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REVIEW OF THE RESEARCH EFFORTS OF THE NEW YORK 
STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 
DURING THE YEAR 1937 
BY NOLAN D. C. LEWIS, M. D., 

DIRECTOR, NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 

Owing to the breadth and depth of the problem of mental dis- 
orders, and to the ever-growing realization of the necessity of ob- 
taining additional information in this field, psychiatry is now more 
than ever concerned with objectives and methods of research. The 
existence of mental disorders in urgent need of correction has stim- 
ulated attempts to make all sorts of practical applications of psy- 
chiatric ideas which are not infrequently far in advance of the sci- 
entific developments in the subject. 

In psychiatric research as in the investigation of other subjects 
to which one may apply the scientific method, the tendency to con- 
centrate on special objectives or to select foeal topies for study, 
rather than to direct the energies toward the development of cor- 
relative or coordinating systems which might reveal more immedi- 
ate values, is well recognized. However, regardless of the method 
of procedure, a body of systematically arranged facts must be ac- 
cumulated to replace in part the present tendency to be more or 
less satisfied with the wealth of terminological amplifications and 
psychological explanations which do not always represent ad- 
rances in the knowledge of pathogenesis and therapy, regardless 
of how gratifying and fascinating such mental exercises may be in 
the library armchair or even in the clinical contacts with patients 
who present themselves for advice and treatment. 

At the Psychiatrie Institute there may be numerous immediate 
and personal objectives, but the main interest is in attaining the 
type of knowledge that will gain control of fundamentals governing 
the phenomena characteristic of mental disorders, including the 
variables and the relations between the variables in the various sit- 
uations. It is to these ends that we devote the resources and tal- 
ents of the research associates and their staffs of trained workers 


*Read before the Quarterly Conference of the New York State Departmnt of Mental Hygiene, 
at the Psychiatric Institute and Hospital, New York City, December 18, 1937. 
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whose activities are herein presented in so brief an outline as to 
merely indicate the trends and special foci of study. 


DEPARTMENT OF CLINICAL PSYCHIATRY 

The vacancy in the position of research associate in psychiatry 
was filled by the appointment in May, of Dr. S. Eugene Barrera, 
who previously occupied the position of research assistant in neu- 
ropathology. 

The personnel of the department of psychiatry has been engaged 
in numerous research problems and special studies during the year, 
either entirely within the department or in collaboration with mem- 
bers of other departments. These include: 

1. Insulin therapy of dementia precox. The insulin shock 
treatment was commenced on October 31, 1936, in an attempt to 
evaluate the efficacy of the treatment. Fifty-eight patients have 
completed treatment, comprising 28 males and 30 females. In a 
survey covering the first of 47 patients it was found that 26 per 
cent had recovered, 17 per cent were much improved and 17 per 
cent were improved. Nineteen patients are at present under in- 
sulin treatment. 

These studies in collaboration with Dr. Harris have required a 
considerable amount of time of the clinical personnel, which was 
necessary for participation in the selection of cases, supervision 
of the working up of material and helping with the treatment pro- 
cedures. The cases under study required about five hours daily of 
a physician’s time in constant attendance. During this time either 
the senior or junior on the service also spent at least one-half hour 
daily. There has been no interruption in this work. 

2. Metrazol treatment of dementia precox. Convulsive therapy 
using metrazol in dementia precox has been investigated here with 
only a few patients who had already completed insulin therapy 
and failed to show improvement. Eight patients so treated have 
failed to show any improvement under metrazol. These experi- 
ments were likewise carried out in collaboration with Dr. Harris 
of the department of internal medicine and also with the depart- 
ment of psychology. This work again required careful clinical 
observation of patients and supervision of treatment. 


——EEE 
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3. Dr. J. R. Blalock has continued the studies on special topies 
and cases, particularly concerning prognosis in dementia precox, 
the concept of the simple dementia precox types and also the 
manic-depressive psychoses in adolescents. As is well known, 
there are a number of obscurities in both the descriptive and dy- 
namie aspects of these cases. 

4. Dr. M. M. Kessler is studying the permeability of the men- 
inges to bromides before and after termination of a course of in- 
sulin therapy. Dr. Jule Eisenbud is studying the psychology of 
headache by means of complexes experimentally induced under 
hypnosis. This study is being carried out in patients having mi- 
graine and in patients who show marked aggressive outbursts. 

5. Dr. N.S. Schlezinger is studying the oral reflex in relation 
to the neurological and psychiatric status of patients. Observa- 
tions have already been completed on more than one hundred pa- 
tients on the male and female services. 

6. Dr. W. A. Horwitz has been interested in a special problem 
on the periodic type of mental disturbance and has, in addition, 
been studying endocrine factors in mental disorders, in collabora- 
tion with Dr. Harris and also with Dr. Blalock on the male service. 

7. Dr. L. E. Hinsie and Dr. J. R. Blalock have made a 12-year 
survey of the serological changes in over three hundred patients 
with general paresis treated since 1923 and correlations of these 
serological findings with sex, clinical condition and the various 
forms of treatment used, have been made. Over one hundred pa- 
tients were followed for five years and about 40 for 10 years after 
treatment. The types of treatment used were malaria, tryparsa- 
mide, electropyrexia and electropyrexia in combination with try- 
parsamide. These findings were reported at the First Interna- 
tional Congress on Fever Therapy and will soon be published in 
full. 

Dr. L. E. Hinsie has written a greatly needed book in which he 
has evaluated the concepts and problems of psychotherapy. He 
has made an interesting survey of the current mental treatment 
procedures and their results. This book has been published by the 
Columbia University Press and is now available. 
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8. The psychological factors associated with multiple activities 
of the department of occupational therapy are under investigation, 
A study is being made of the emotional relationships existing be. 
tween the personnel and patients, that should be of utmost value 
for future work. 

9. The personnel of the department of clinical psychiatry, in- 
cluding the research associate and senior psychiatrists has been 
engaged in numerous teaching activities including clinical and 
lecture teaching to the undergraduate medical students of the Col- 
lege of Physicians and Surgeons, and to the postgraduate students 
attending the 10-week course in neurology and psychiatry, as well 
as to the undergraduate nurses and postgraduate nurses. The 
teaching load of the institute is rather heavy during the fall and 
winter months. In addition, several members of the staff have 
been engaged in special lectures and conferences concerned with 
the community aspects of psychiatry. Some special lectures have 
been given by Dr. MaclXinnon and Dr. Blalock. 


DEPARTMENT OF CHILDREN’S SERVICE 


1. The insulin shock therapy was started the first of October 
and at the present time there are three children who are receiving 
this particular type of therapy. As yet, it is too early to draw any 
conclusions as to its effects. It is planned to run a series of chil- 
dren who present symptomatology of a regressive nature. 

2. Dr. Louise Despert has been studying methods and tech- 
niques of obtaining material from children. She has demonstrated 
that the motives and factors that are operating in a child’s mind 
cannot be obtained by the usual orthodox procedures. She has de- 
veloped certain techniques in relation to story-telling, plays, games 
and ‘‘knife therapy.’’ Dr. Despert also has been following and 
studying eases of children who have formerly been in the hospital 
with a diagnosis of schizophrenia. She recently presented a paper 
at the International Congress at Paris, France, on ‘‘Schizophrenia 
in Children.”’ 

3. Dr. N. S. Schlezinger has also been making a study of the 
fantasy life in children and is using a drawing technique that has 
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brought out many interesting features concerning the dynamics of 
the child’s behavior. 

In cooperation with the psychology department, children are be- 
ing utilized for the investigation of brain waves. These are to be 
used as controls for comparison with normal, mentally defective 
and epileptic types of children. 


OUTPATIENT DEPARTMENT 


The outpatient department for both adults and children con- 
tinues to function in the same manner as in former years. 


DEPARTMENT OF PSYCHOLOGY 


1. Sex factors in the development of the personality: The 
Committee for Research in Problems of Sex of the National Re- 
search Council has provided financial assistance for this study 
since 19234. Data have been collected on the effects on the develop- 
ing personality of sex experiences and practices which oceur in 
childhood and adolescence, and, relationships or combinations of 
sex experience with other occurrences which are supposed to have 
an effect on the mental health of the individual. Dr. Agnes T. 
Landis has acted as special psychological investigator, interview- 
ing all individuals studied. Drs. D’Esopo, Kleegman and Molloy 
have continued to make the physical, gynecological and roent- 
genological studies. The methodological details of the study have 
been stated in previous annual reports. During the summer of 
1937 the collection of data has been completed. During the coming 
year a special group of assistants will take over the material col- 
lected, making an intensive study of both the quantitative and the 
qualitative relationships found. 

2. Socioeconomic and racial factors in relation to mental dis- 
ease: The Committee on Research in the Social Sciences of Colum- 
bia University continued their grant-in-aid until October, 1937, to 
Prof. Carney Landis for investigation of the influence on physical 
and mental disease of the major social, economic and racial factors 
operating as social pressure backgrounds influencing the incidence 
of the various psychopathological conditions. Dr. James Page has 
continued as special investigator for this work. From August, 
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1936, until February, 1937, Dr. Page made an extensive trip to 
various European countries collecting published statistical reports, 
laws governing lunacy and other relevant material. The results of 
both the American survey made in 1935-36 and of the European 
survey are being prepared for publication. 

3. Studies of the startle pattern: The investigation which Dr, 
Carney Landis and Dr. William Hunt have made of the startle pat- 
tern have been continued on a much wider basis. The John and 
Mary Markle Foundation allotted funds for the purchase of super- 
speed motion picture cameras. Using the cinematographic equip- 
ment which the department already possessed, together with these 
superspeed cameras, studies have been made of apes, infants, iden- 
tical twins, and patients suffering from various neurological and 
psychopathological conditions. The startle pattern appears to be 
a primary reflex pattern organization, present at birth and unal- 
tered throughout the life of the individual. Stuporous catatonic 
patients occasionally show very marked responses. One-fourth of 
epileptic patients fail to show any element of this response. No 
relationship has been found between the absence of the startle pat- 
tern in epileptics, and the type of individual, diagnostic category, 
neurological findings, medication or any of the other routinely re- 
corded hospital data. 

During July and August a group of investigators from the de- 
partment of psychology made a special study of patients at Letch- 
worth Village and Craig Colony. The work with the epileptic pa- 
tients at Craig Colony confirmed our earlier findings and will be 
published in a forthcoming number of the PsycuraTric QUARTERLY. 
The mentally defective patients at Letchworth Village showed es- 
sentially normal startle patterns even when gross neurological dis- 
orders were present. Distinct types of electroencephalograms were 
were obtained from these patients. The alpha rhythms seem to be 
closely related with the chronological age of the individual but 
independent of the mental age. 

Dr. Hans Strauss of Frankfurt, Germany, who made some of the 
original studies of the startle pattern, has joined the department of 
psychology and will collaborate on extensive and intensive studies 
of this pattern of response in neurological and psychopathological 
patients. 
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4. The basis of pertinence: Dr. Marjorie Bolles, working in 
collaboration with Dr. Kurt Goldstein, made a special study of the 
mental processes shown by a group of deteriorated hebephrenic 
patients, a group of imbeciles and a group of children, all of ap- 
proximately the same mental age. In spite of the fact that these 
individuals showed practically the same level of performance on 
the Stanford intelligence test, very pronounced differences in 
thinking processes and in the organization of the mental life were 
established. The results of Dr. Bolles’ studies have been published 
by the Archives of Psychology. 

“The various members of the department of psychology have in- 
itiated a study of the psychological change in test performance 
which takes place in schizophrenic patients who are being subjected 
to insulin therapy. 

5. Genetics of mental disease: Dr. Franz Kallman, who has 
-arried on very extensive research work in the heredity of schizo- 
phrenia and tuberculosis, joined the staff of the institute in April, 
1937. His work is being supported by grants from several private 
donors. He has engaged in an investigation of heredity in certain 
types of schizophrenia, tuberculosis, and Tay-Sachs disease. He 
plans to study twins, in which either one or both individuals are 
suffering from the diseases mentioned. 

6. Parotid gland secretion in psychiatric patients: The John 
and Mary Markle Foundation has allotted funds for this research 
which is being conducted by Dr. Edward I. Strongin in collabora- 
tion with Drs. L. E. Hinsie and M. M. Harris. 

In schizophrenic patients the parotid secretory rate in the early 
stages of the disease is lower than that of the normal individual, 
while in the later and more deteriorated states the rate is much 
higher. In manic-depressive patients the rate of secretion remains 
essentially normal during the manic phase but may drop somewhat 
in the depressed phase. Recently studies of the pH of the parotid 
secretion have been started. Early results indicate that the secre- 
tion of the ‘‘deteriorated’’ precox patients is more alkaline than 
normal and that the depressed patient is more acid than normal. 
At present, work has been started in conjunction with the depart- 
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ment of internal medicine, on the determination of the inorganic 
constituents of human saliva. 


DEPARTMENT OF INTERNAL MEDICINE 


The department of internal medicine in cooperation with the de- 
partment of clinical psychiatry has been concerned with the study 
of the effect of insulin hypoglycemic shock therapy in the 
psychoses. 

1. In addition to observing the therapeutic effects of the treat- 
ment a variety of physiological and metabolic studies have been 
carried out and others are still under way. These studies are as 
follows: 

a) Attempts have been made to ascertain the possible presence 
in the serum of patients of substances which counteract insulin 
which might account for the insulin resistance of patients. 

b) Studies were made of the effect of the intravenous injection 
of small amounts of insulin, graded according to the body weight of 
the patient, upon the blood sugar curve. According to Cesapi, 
this may give one an indication of the activity of the processes in 
the patient which help to bring about spontaneous recovery from 
hypoglycemia. It is planned to determine whether the insulin re- 
sistance of patients can be correlated with the results of these 
tests. 

¢c) Studies have been made regarding the metabolism of vari- 
ous organic and inorganic constituents of the body during the hy- 
poglycemie state. Significant changes have been found to oceur. 
Important metabolic differences between patients have been found 
which may help to elucidate various phenomena of the hypogly- 
cemic state. Some of these findings were reported before the sec- 
tion on neurology and psychiatry of the New York Academy of 
Medicine. This study is being continued. 

d) Owing to the important role of acetylcholine in the physiology 
of the vegetative nervous system a study was made of the effect of 
insulin hypoglycemia upon the enzyme in the blood which destroys 
acetylcholine. A significant increase in the activity or concentra- 
tion of this enzyme was found to oeeur during hypoglycemic coma. 
This indicates that the manifestations of increased activity of the 
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parasympathetic nervous system occurring during insulin coma is 
due to some other mechanism than interference with the action of 
this enzyme. 

e) Electrocardiographic studies have been made of patients 
during the hypoglycemic state. This has disclosed significant dif- 
ferences in the effect of the hypoglycemia upon the heart. The 
findings may indicate important neurosomatie differences among 
patients. 

2. Endocrine studies: 

a) Periodic psychosis associated with menstruation: Dr, Har- 
ris and Dr. Horwitz continued their observation on periodic psy- 
chosis associated with menstruation. A letter was sent to the su- 
perintendents of several of the State hospitals requesting that pa- 
tients presenting periodic psychoses associated with menstruation 
be brought to our attention. Through the kind cooperation of Dr. 
Charles 8. Parker, superintendent of Kings Park State Hospital, 
and Dr. Evans, over one hundred female patients were interviewed 
by Dr. Harris and Dr. Horwitz but only a small number were found 
with periodic mental changes associated with menstruation. These 
patients will be observed further. 

b) Sex hormones: Observations were made regarding the ef- 
fect of theelin administration upon carbohydrate metabolism. 
Claims regarding its ameliorating effect upon the glycosuria of 
diabetes could not be confirmed. 

3. Metabolic studies: An interesting case of encephalitis pre- 
senting the clinical features of Cushing’s syndrome of basophilic 
adenoma of the pituitary gland was studied in regard to ealeium 
and phosphorous excretion, carbohydrate and cholesterol metab- 
olism, serum phophatase, blood volume and hematology. The case 
appears to indicate an important relationship of the central neuro- 
vegetative system to various phases of metabolism usually attrib- 
uted directly to disturbances of the endocrine glands. 


DEPARTMENT OF BacTERIOLOGY 
The department of bacteriology has been particularly interested 
in the past year in opening up a new field for investigation, namely, 
the study of anaphylaxis and allergy in the monkey. 
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The incidence of allergic states in man is much more widespread 
than is commonly supposed although food idiosyncrasies are well 
known to most of us. There is good reason to believe that these 
may play an important role in the life of psychotic individuals and 
perhaps even have a more specific influence in epilepsy. Hereto- 
fore anaphylaxis has been produced at will in lower animals but 
not in the monkey. Since monkeys are more closely related to 
man than are the other animals studied, it seemed worth while to 
use them for this purpose. By developing a suitable technic this 
has been accomplished. It has been necessary to work out a num- 
ber of fundamental considerations with regard to dosage, time in- 
terval, et cetera. 

As a result of such extensive investigation, in which we have re- 
ceived material aid from the bureau of research laboratories of the 
New York City board of health, it has been possible to produce 
shock reactions in monkeys at will. Also it has been possible to 
produce skin reactions in monkeys comparable to the skin reactions 
which are seen in many allergic states in man. Such work should 
also throw considerable light on serum accidents which occur in 
man, as for example after the administration of serum in pneu- 
monia or meningitis, ete. Some interesting facts have been learned 
with regard to the importance of diet, starvation, and so forth, in 
their influence on the anaphylactic state. Finally, it has been pos- 
sible to produce experimentally in monkeys certain reactions which 
are an integral part of the epileptic attack. 

Another recent line of research has been the study of the startle 
pattern on the immune reactions in experimental animals. In 
other words, what is the influence of fear or anxiety on the resist- 
ance to infectious disease? It is too soon to make positive claims 
but the results so far appear most encouraging. 


DEPARTMENT OF BIOCHEMISTRY 
During the past year the chemistry department continued its in- 
vestigations on the chemical composition of the brain, the metabo- 
lism of the brain and on certain hormones. 
1. Dr. Richard Block’s interests were mainly centered on the 
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proteins of nervous tissue. He successfully attempted to further 
purify various proteins and to gain insight into their composition. 
The crude brain proteins of various animals and of the human re- 
semble each other very markedly in their composition. The effect 
of age and sex was also investigated and there is an indication that 
perhaps there is a difference between male and female brain pro- 
teins with respect to their amino acid composition. This very in- 
teresting preliminary finding will be investigated in greater detail. 

9. <A detailed analysis of our, as yet unpublished, investigations 
with Dr. Notkin of the Hudson River State Hospital on the effect of 
theelin administration in involutional melancholia has been com- 
pleted. Dr. Notkin concludes that theelin therapy had little effect 
on most of the patients but that a mild, temporary improvement 
was found in about one-third to one-half of the cases. This is quite 
different from the glowing reports one reads at times in the litera- 
ture with respect to theelin therapy in involutional melancholia. 
We find that theelin therapy had a tendency to decrease the excre- 
tion of gonad-stimulating hormones in those cases which had a 
high excretion before the therapy was started. The knowledge of 
physiology and biochemistry of gonad-stimulating hormones is 
still in a state of too much confusion for the interpretation of our 
resuits to be attempted. 

3. The respiration of the brain of the rat was investigated with 
male and female rats from one day of age to about one and a half 
years. The activity of the brain rose from birth to about twenty- 
eight days of age and then dropped gradually to about the birth 
level at the age of four to five months. From then on there was 
again a slight but perceptable drop in activity so that as the rate 
grew older their brain activity became less than at birth. The low- 
est activity was obtained with the oldest rats. 

4. In connection with the work on proteins the methods for the 
determination of the sulfur amino acids were further developed so 
that it is now possible to carry out determinations with only 10 to 
20 mg. of protein. Evidence is accumulating that the structure and 
amino acid organization of the protein molecule is of prime im- 
portance in many life processes. Our micro methods for the de- 
termination of the important sulfur amino acids will therefore be 
very useful. 
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). The investigation of inborn errors of metabolism such as eys- 
tinuria, alkaptonuria and recently phenylketonuria, associated with 
mental deficiency has always been considered of prime importance 
by geneticists, physiologists and biochemists and clinicians. Some 
aspects of this investigation have been conipleted at the institute. 


DEPARTMENT OF NEUROPATHOLOGY 

Among the various activities in which the department of neuro- 
pathology is engaged at the present time, the following are of par- 
ticular interest: 

1. Attempts at reproducing experimentally some lesions found 
in certain types of feeblemindedness. Such a work is based on the 
assumption that in feeblemindedness of the type of Tay-Sachs, a 
disturbed metabolism of the lipoid is at the base of the disease. 
Extraction of certain types of dipoid from the brain has been un- 
dertaken and the various fractions of the extracts injected in ani- 
mals in order to reproduce the fundamental lesions of idiocy, This 
work is being carried on in collaboration with Dr. G. A. Jervis of 
Letchworth Village. 

2. Attempts at reproducing experimentally the lesions found in 
eases of multiple sclerosis and diffuse sclerosis. This work is a 
sequence to the work originally initiated by Dr. A. Ferraro and 
which resulted in the reproduction of lesions in cats’ and monkeys’ 
brains—lesions resembling those of diffuse sclerosis. The lesions 
at that time were obtained through the injection of exogenous toxic 
substances, such as a cyanide. It is the intention now to reproduce 
them with extract of brains, as already reported by Rivers, and to 
establish gradually, through a process of fractioning of the vari- 
ous proteins and lipoid contents of the extract, which part of the 
extract is responsible for the lesions. Further studies will be di- 
rected towards the prevention of such a lesion following the intro- 
duction of various types of brain extracts. 

3. <A study of clinical and pathological manifestations in aleo- 
holism, senility and arteriosclerosis in order to establish the corre- 
lation between these three types of disorders and the clinical fea- 
tures of the various psychoses related to such conditions is being 
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made with the purpose in mind of correlating and possibly unify- 
ing the fundamental clinical and pathological features. 
* * * 


There are investigators who would advise that we search more 
in the complexities of biophysics and biochemistry for information 
concerning our problems; others who would have us pay more at- 
tention to genetics and heredity and cease orating on the environ- 
ment, and still many others who would come to grips with patho- 
genesis in the child guidance clinics, working with environmental 
factors and with the concepts of mental hygiene. There is much 
to be said for all of these attitudes, and important discoveries will 
be made in each, as the total assets of the individual under investi- 
gation includes the complexus of heredity and aequired functions 
or the total mass of organized habits and potentialities. Therefore 
we have to select out of this mass certain principal energy points 
about which we must have more information, namely, the chromo- 
somes and cell structure, the nature of the nerve impulse, the rela- 
tions of hormones and enzymes to emotions, the chemistry of the 
brain; the comparative chemistry, physiology and psychology of 
animals and man, and finally those factors known as life experi- 
ences which contribute such a large amount to specificity and in- 
dividuality of response and total behavior in the adjustment 
process, 

In the light of a full realization that our work is far from ideal, 
and that at the present we can count only on a substitute for what 
may be established eventually in the distant future, perhaps we are 
justified in hoping that we are making some of the bricks of a fu- 
ture edifice of scientific understanding of mental disorders. If we 
‘an, by patient endeavor, get hold of some of the leading links, we 
may be able to manipulate a whole chain of events and thus carry 
the analysis of a subject into its ultimate details. It is well to have 
hopes and even visions of a better structure of psychiatric knowl- 
edge in the years to come, but it is the day by day devotion and 
patience in tedious detail from which the elements of this great 
structure of the future must be formed. 














ASPECTS OF THE ELECTROENCEPHALOGRAM IN EPILEPSY AND 


FEEBLEMINDEDNESS 
BY W. E. RAHM, JR., AND A. C. WILLIAMS, JR., 
NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 


The study of the electroencephalogram as an indicator of vari- 
ous neurological disorders and deficiencies is developing rapidly. 
Work on the epilepsies and feeblemindedness has demonstrated es- 
pecially the possibilities afforded by this relatively new technique. 
In connection with a study on the startle pattern with feebleminded 
and epileptic patients,’ a routine series of electroencephalograms 
was taken. 

Analysis revealed no consistent relationship between the electro- 
encephalogram and the startle pattern. However, the records 
showed several interesting points on further examination so that 
they were again analyzed in order to determine the distribution of 
regular alpha activity (rhythmical electrical potentials with a fre- 
quency of 8 to 12 eyeles per second) within each group. Previously 
Berger’ reported that there was no difference between the alpha 
frequency of the high grade feebleminded and the alpha frequency 
of the normal person but that the alpha frequency of the low grade 
feebleminded is markedly slower than normal and the amplitude of 
the potentials very low. He has reported no observations on the 
amount or distribution of alpha activity. In 1936, Kreezer* showed 
that the alpha content of mongoloid feebleminded patients with a 
mental age greater than five years differs only slightly from the 
alpha content of a group of normals. For mongoloids with a men- 
tal age of less than five years he found that the alpha content was 
significantly less than normal. With respect to chronological age 
he found no significant difference between his ‘‘ young”’ and ‘‘old”’ 
groups of feebleminded. In 1937, using other types of hereditary 
mental deficiencies, Kreezer* confirmed his earlier observations 
that the alpha content varies with mental age. 

In the epilepsies the work has been concerned chiefly with the 
changes in the electroencephalogram during seizures—larval, petit 
mal, grand mal.° When no seizures were occurring in these pa- 
tients the records were reported to be normal,’ except for the tend- 
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ency for ‘‘psychotic’’ epileptics to exhibit generally ‘‘psychotiec”’ 
records. 


APPARATUS AND PROCEDURE 


A push-pull, high gain amplifier was used in conjunction with a 
modified Western Union undulator. The noise level was 1.0 micro- 
volt and the time constant for a square wave 0.33 seconds. The 
leads were taken from electrocardiograph electrodes which were 
held in place on the forehead and occiput by means of a rubber 
strap. The subjects were placed in an electrically shielded, dark 
room and records were taken continuously for four minutes on each 
patient. The records used in this study were the first records taken 
on each patient. 

SUBJECTS 


Records were obtained from 35 unselected feebleminded with a 
mental age range from less than one year to 9.8 years. No cretins 
were included in this group. These patients were hospitalized at 
Letchworth Village, Thiells, N. Y.* The epileptic group consisted 
of 48 unselected patients resident at Craig Colony, Sonyea, N. Y.t 
Included in this group were the petit mal, grand mal, and Jackson- 
ian types of epilepsy. We considered it advisable to eliminate rec- 
ords where movement artefacts predominated or where alpha ac- 
tivity was totally lacking, so that our final groups consisted of 27 
feebleminded and 35 epileptic patients. 


MetTHOops or Scorinc 


In studying the alpha content of these records the ‘‘per cent time 
alpha’? was used as a measure. This was determined by dividing 
the time taken up by alpha activity by the total time of recording 
(with corrections made for sections of record where movement oc- 
curred) and multiplying this result by 100. In practice this was 
ealeulated by dividing the number of centimeters of record which 
contained alpha activity by the total length of record (with correc- 
tions) and multiplying by 100. Alpha activity was defined as the 
occurrence of three or more continuous, well defined, regular, po- 
tential waves with a frequency of 81 to 12 per second and an ampli- 


*We are indebted to Dr. Edward Humphreys and the staff of Letchworth Village for their kind 
assistance 


tWe are indebted to Dr. Shanahan and the staff of Craig Colony for their kind assistance. 
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tude greater than 3.0 microvolts. The alpha frequency as such was 
not studied. Fine measures of amplitude were impossible because 
of certain defects inherent in the undulator recording system. 


RESULTS 

The distribution of alpha activity within each group was plotted, 
An examination of these curves showed that the amount of alpha 
activity within the two groups was not regularly nor symmetrically 
distributed. In the feebleminded group the distribution was 
skewed definitely towards the lower per cent time alpha categories 
while in the epileptic group there was a wholly irregular distribu- 
tion. The specific forms of these curves probably are not signifi- 
eant because of the small number of cases upon which they are 
based. Furthermore one of them, the feebleminded, is distorted 
still further by the factors of chronological and mental ages as will 
be shown later. 

The relationship between the per cent time alpha and both chron- 
ological and mental age in these two groups is summarized in the 
accompanying table. Correlations with mental age in the epileptic 
group were not possible. 


Per cent time Per cent time Per cent time Per cent time 

A.xCA A.x MA CAx MA A.x CA-MA A. x MA-CA 
Aments o2+.09 +.20+.11 —.06 —.04+.09 }+- 27+ .12 
Epileptics Sas e  Lawcnkawen -o aes |. S6@heewts #§ 2ltbmieaniye 


Of these correlations the most significant is the correlation of 
~-.54+.09 between the per cent time alpha and the chronological 
age (with mental age held constant) in the feebleminded group. 
In the epileptic group the correlation between these same factors 
is negligible. Fig. 1 illustrates these relationships. The graphs 
show how age is a differential factor among the feebleminded 
group but affords no differentiation among the epileptics. 

Kreezer® found a slight positive relation between regular se- 
quences and chronological age in the mongolian type of mental de- 
ficiency. The difference between his results and ours may lie 
in the fact that only two mongols were included, in our group. 
With respect to mental age the two studies are in agreement, show- 
ing a positive relation between the amount of regular alpha activ- 
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ity and the mental age of the patient. This relation in our group 
does not appear to be as significant as that reported by Kreezer, 

In evaluating this data there are two factors which must be 
taken into account. The first is the small number of cases upon 
which the results are based. The correlations indicate that fur- 
ther study is warranted. They are on the upper borderline of 
probable significance but still in the realm of chance finding. Cer- 
tainly it is difficult to understand why chronological age as such 
should be inversely related to alpha content in the feebleminded 
group. Normal controls should be made. <A possible explanation 
of this relationship might be that the correlation is not with chron- 
ological age as such but with some factor known to affect alpha 
production such as cooperation or attention upon which age might 
act in a differential fashion. This interpretation is indeed favored 
over some biological one for which there seems to be no present 
evidence. Secondly, if the correlation with chronological age still 
persists as a genuine phenomenon it will have to be considered in 
any attempt to study the distribution of alpha content in the fee- 
bleminded group. To determine this distribution the chronological 
age should be held constant, since each chronological age group 
should have a different distribution. 


SuMMARY 


In 27 unselected feebleminded cases a negative correlation 
(—.54+.09) was obtained between the per cent time alpha of the 
electroencephalogram and chronological age. Distribution of per 
eent time alpha was definitely skewed toward the lower per cent 
time alpha categories. 

In 35 unselected epileptic cases no correlation (—.04+.10) was 
obtained between the per cent time alpha of the electroencepha- 
logram and chronological age. The per cent time alpha was dis- 
tributed very irregularily and unsymmetrically. 
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IS THE PAROLED PATIENT A MENACE TO THE COMMUNITY? 


BY HORATIO M. POLLOCK 
ALBANY, N. Y. 

The charge is frequently made that the paroling of mental pa- 
tients by State hospitals is a dangerous procedure. If a patient 
commits an offense while on parole, the sensational press gives the 
incident wide publicity and endeavors to make the public believe 
that every paroled patient is a menace to the community. Influ- 
enced by the agitation of the matter, one of the New York legisla- 
tors introduced a bill during the 1938 session of the State Legisla- 
ture to establish special boards for the supervision of paroled pa- 
tients in various parts of the State. 

In order to ascertain the facts relative to the antisocial behavior 
of paroled patients, the State Department of Mental Hygiene insti- 
tuted in February, 1938, an inquiry coneerning the offenses com- 
mitted by patients paroled from its State hospitals during the fiscal 
year ended June 30, 1937. 

The New York State hospital system for mental patients com- 
prises 18 large State hospitals in addition to a psychiatric institute 
and hospital and a psychopathic hospital. Of the 71,281 patients 
on the books of these hospitals on June 30, 1937, 64,767 were resi- 
dent patients, 377 patients were in family care and 6,137 were on 
parole. In accordance with the policy of the department, patients 
who are considered eligible to leave the hospital are paroled for 
one year previous to being discharged. That the parole service is 
active is seen by the following tabulation: 


DaTA CONCERNING PAROLED PATIENTS, NEW YorkK Civit STATE HOSPITALS, 1937 


Males Females Total 


Patients placed on parole during year ..........0.eeeeeees 5,092 4,471 9,563 
Patients returned from parole during year ..............6. 2,249 1,645 3,894 
Patients discharged from parole during year ............+. 2,415 2,273 4,688 
Average number of patients on parole during year ........ 2,951 2,882 5,833 


Altogether the outpatient departments of the hospitals dealt 
with more than 14,000 patients during the year. The average daily 
number on parole was 5,833. 
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The offenses committed by paroled patients were as follows: 
By male patients: 26 misdemeanors and 11 felonies; by female pa- 
tients : 3 misdemeanors and no felonies. 

3ased on average daily population the rate of misdemeanors per 
1,000 paroled men was 8.8 and the rate of felonies, 3.7. The rate of 
misdemeanors among paroled women was 1.03 per 1,000. The rate 
of all offenses for both sexes combined was 6.9. 

The foregoing rates are very small compared to rates of crime 
for the general population as reported by the New York State De- 
partment of Correction for the year 1957. According to such re- 
port the total number of crimes reported in the State in 1937 was 
1,000,078. The rate per 1,000 of general population was 74.3. If 
the rate is computed on the basis of the population of the State 15 
years of age and over, it becomes 98.5. From these data it appears 
that the rate of crime among the general population 15 years of 
age and over is about 14 times as high as that among paroled 
patients. 

In the report of the Department of Correction, crimes are not 
classified by sex of persons committing them. Data concerning ar- 
rests, however, are shown by sex. Of the 1,012,524 persons ar- 
rested in the State during the year, 936,036 were men and 76,488 
women. The rate of arrests per 1,000 of general population 15 
years of age and over was 184.4 among men, 15.1 among women, 
and 99.7 among both sexes combined. The corresponding rates of 
arrests of paroled patients were 12.5 for the men, 1.03 for the 
women and 6.9 for both sexes combined. Bringing these data to- 
getlier we find that the rate of arrests among the socalled normal 
aduit population as compared with the rate of arrests among pa- 
roled patients appears as follows: 


COMPARISON OF ARRESTS AMONG GENERAL NORMAL ADULT POPULATION AND AMONG 


PAROLED PATIENTS, NEw York Strate, 1937 


General adult population Paroled patients 
Males Females Total Males Females Total 
Number of arrests 936,036 76,488 1,012,524 37 3 40 
Rates of arrests per 1,000 184.4 15.1 99.7 12.5 1.03 6.9 
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It will be observed that the rate of arrests among the general 
adult population for both sexes was over fourteen times as high as 
that among the paroled patients. In other words, in 1937, while 40 
arrests were being made among this group of paroled patients ap- 
proximately 576 arrests were being made among an average nor- 
mal group of like size of the general population. 


CLASSIFICATION OF OFFENSES COMMITTED BY PAROLED PATIENTS FROM NEW YorkK Cri, 
STATE HOSPITALS, 1937 


Misdemeanors: Males Females 
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The accompanying table giving the classification of the offenses 
committed by paroled patients shows that 19 of the 29 misdemean- 
ors were classed as disorderly conduct, intoxication and vagrancy. 
These minor offenses resulted in no serious harm to anyone. 
Among the felonies were one homicide and five assaults with dan- 
gerous weapons. The latter assaults as well as those classed as 
misdemeanors did not result in serious injuries. One of the forg- 
eries reported was committed by an escaped convict who was a 
malingerer. He was brought to the State hospital feigning amne- 
sia. Later he admitted he was shamming. He escaped from the 
hospital and, after 24 hours, was automatically placed on parole. 
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He was subsequently arrested and convicted of forgery and house- 
breaking and sentenced to State prison. 

The history of the patient who committed the only homicide re- 
ported is given by the State hospital, as follows: 

“The patient, a male, 45 vears of age, was admitted to the State 
hospital, September 3, 1936, having had a long history of alcohol- 
ism and irresponsibility, but without criminalistie tendencies. He 
quickly recovered from a typical attack of delirium tremens, was 
paroled November 4, 1936, and returned from parole November 13, 
1936, after a renewal of alcoholic indulgence. At his aunt’s urgent 
request and in the absence of psychotic symptoms, he was paroled 
again, November 25, 1936. The patient was seen by the social 
worker and by the hospital psychiatrist on a number of occasions, 
and his hospitalization in a general hospital or his return to the 
State hospital should any mental symptoms develop was urged 
several times, last on June 15, 1937. His aged aunts, who had 
overindulged him for many years, refused to return him to this 
hospital, but had sent him to a general hospital on one occasion. 
Periodically, he received treatment from a local physician, and on 
June 14, 1937, the Veterans’ Relief Bureau promised hospitaliza- 
tion in a veterans’ hospital should it be indicated. On June 28, 
1937, in an intoxicated state, he attacked his two aunts with an axe, 
killing one and injuring the other so that she died shortly. Later, 
he pleaded guilty to second degree murder and was sentenced to 
Dannemora prison. ’’ 

In this case the crime was clearly due to aleoholism and not to 
mental disease. 

The findings of this inquiry showing a low rate of criminal of- 
fenses among paroled patients are supported by those of a study 
made in 1922 by Dr. Maurice C. Ashley, concerning the ‘‘Outcome 
of 1,000 Cases Paroled from Middletown State Homeopathic Hos- 
pital.’* The 1,000 cases were under observation on the average 
nearly five years. During this period 12 of the patients were ar- 
rested for various offenses including assault, vagrancy, forgery 
and swindlery. The average annual rate of arrests among the 
group was approximately 2.4 per 1,000. This rate is even lower 
than that found for the group that constitute the basis of the pres- 
ent study. 
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Further evidence of low rates of offenses among paroled and dis. 
charged patients is obtained from a study of posthospital histories 
of 741 patients paroled and discharged from Binghamton and Hud. 
son River State hospitals. These histories covered a period of 10 
years following the parole of the patients. They were prepared in 
1930 and 1931 by field agents employed by the State Charities Aid 
Association under the direction of Mr. Raymond G. Fuller. The 
histories show that among the 289 male patients there were 19 ar. 
rests and among the 452 female patients 5 arrests. The annual 
rate of arrests among males was 0.7 per cent and among females 
0.1 per cent. 

The low rate of antisocial behavior among paroled patients is 
due in part to the careful selection of patients for parole and in 
part to the efficient supervision of patients placed on parole. 


SELECTION OF PATIENTS FOR PAROLE 

The typical method used by the New York civil State hospitals 
in selecting patients for parole is described by Dr. George W. 
Mills, superintendent of Creedmoor hospital, as follows: 

‘*Mach patient considered for parole is referred to the social 
service department for a preparole investigation. This covers a 
detailed inevstigation of the home environment and family group 
to determine the relatives’ ability to provide adequate and con- 
structive care. The attitude of members of the family toward the 
patient’s illness, their appreciation of the situation, and their plans 
for his care at home are obtained. The significance of his illness 
and the type of supervision which he requires are explained to the 
relatives. The findings of the social worker’s investigation are 
reported to the medical staff, so that the adequacy of the home care 
he will receive can be evaluated at the time he is presented for 
parole. Each patient before allowed on parole is examined by the 
clinical director in conference with the physician in charge of the 
service or at a staff meeting. Recommendations are made at this 
time for his treatment during his parole period. No patient is 
permitted to go on parole who is assaultive, destructive, homicidal, 
suicidal or otherwise dangerous to himself or others.”’ 
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As a rule, no patient is placed on parole unless there is a safe 
and suitable home to receive him and a relative or friend to wel- 
come and care for him. Positions are found, when possible, for 
patients who are required to earn their own living when they leave 
the hospital. The patient’s mental condition is carefully consid- 
ered by the ward physician, the clinical director and other mem- 
bers of the hospital staff. To be deemed eligible for parole, the 
patient must be harmless, tractable, and able to mingle with others 
without causing trouble; he must also have a fair degree of insight 
into his mental condition and a clear understanding of the obliga- 
tions he will assume when on parole. 


SUPERVISION OF PAROLED PATIENTS 


The adjustment of paroled patients to community life is a coop- 
erative undertaking in which the patient, his friends and relatives 
and the hospital share. The methods used by the State hospitals 
are the result of much thought and experience. They prove ef- 
fectual in the great majority of cases. The usual procedure in 
such hospitals in dealing with a paroled patient is described in the 
following words by Dr. Russell E. Blaisdell, superintendent of 
Rockland State Hospital: 

‘“The patient is paroled for a period of one year. His relatives 
are made aware of the supervision which is required of them in the 
care of the patient, and they are advised specifically concerning his 
care. During the parole period the patient is under the direct 
supervision of the social service department and he is visited at 
reguiar intervals by a social worker who interviews members of 
his family or other interested persons, and checks carefully on the 
patient’s adjustment. The patient is also seen at regular intervals 
at a parole clinic, where he is interviewed by the parole officer and 
his mental reaction and physical welfare are carefully checked. At 
this time various suggestions are made to the patient’s relatives or 
friends, who are also interviewed at this time. If the patient’s 
condition indicates that his mental reaction is again becoming ab- 
normal, the means by which he may return are specifically ex- 
plained. Where the cooperation of the relatives is lacking, or 
when an emergency arises, the patient is returned promptly to the 
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hospital by the hospital ear. Cases requiring special supervision 
are seen at more frequent intervals, and in all instances where con- 
tact is made with the patient psychotherapeutic psychiatric treat- 
ment is carried out. Patients showing continued overt disorders 
or exhibiting any tendency to criminal conduct are returned to the 
hospital promptly. Special reports from time to time are re- 
quested from relatives concerning the adjustment of certain pa- 
tients. ’’ 

The aim of the hospital both before and after parole is to help 
the patient to regain his normal place as a member of the com- 
munity. Treatment during the parole period is a continuation of 
the treatment given in the hospital and is designed to complete, so 
far as possible, the adjustment of the patient. In conducting the 
treatment, the hospital naturally considers the welfare of the com- 
munity as well as that of the patient and avoids procedures that 
would endanger either. The large number of patients restored to 
normal community life and the relatively small number that com- 
mit criminal offenses indicate that the hospital methods are well 
planned and are producing beneficial results to the patients and 
communities served. 


—_— 
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THE USE OF METHYLENE BLUE IN THE TREATMENT OF CATATONIC 
DEMENTIA PRAECOX PATIENTS 


BY WILLIAM J. ALLEXSAHT, M. D. 
HELMUTH, N. Y. 

In view of the general interest displayed recently in some new 
methods of treatment for dementia precox, it would not be amiss 
to report at this time the results obtained by the writer in treating 
a number of patients with methylene blue. Such a procedure was 
strongly suggested following a perusal of the startling literature 
relative to the treatment of carbon monoxide and cyanide poison- 
ing by means of intravenous administration of a methylene blue 
solution and by the suspicion always entertained by the writer 
that the various stuporous states in psychotic patients may have 
a toxic basis. A number of the victims of poisoning showed strik- 
ing symptoms. Generally there was unconsciousness with cyan- 
osis. In a few the extremities were found to be rigid, while in 
others the limbs could be moulded into more or less fixed attitudes 
and positions, strongly similar to the familiar cerea flexibilitas ex- 
hibited by catatonic dementia precox patients. 


THE LITERATURE 


A further study in the recent additions to the pharmacology of 
methylene blue brought out some very interesting facts. Barron 
and Harrup,’’ basing their studies upon the fundamental re- 
searches of Ehrlich, found that the oxygen consumption of mam- 
malian erythrocytes is greatly accelerated in the presence of mi- 
nute quantities of methylene blue. They likewise found that this 
substance also increased the amount of sugar destruction and les- 
sened the coincident lactice acid production, which is its chief ef- 
fect. In this connection, it was also noted by them that methylene 
blue was still active at a concentration of as low as 0.0005 per cent. 

In a later communication by Barron,’ it was reported that the 
addition of methylene blue to the eggs of sea urchins and star- 
fishes definitely increased the amount of their oxygen consumption, 
the increase noted in the case of the sea urchin eggs being 80/100 
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per cent, while in the starfishes it was 200/250 per cent. It was 
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also brought out in these investigations that the action of methy- 
lene blue is not immediate but that there is a marked latent period, 
suggestive of the hypothesis that penetration of the dye through 
the cell membrane is necessary before its action can take place. It 
was also noted that the increased oxidation and glycolysis due to 
the action of methylene blue is intimately connected with the vital 
processes of the cells themselves, as a damage to them inevitably 
brought about a slowing down or entire cessation of the action of 
the dye. Methylene blue apparently produced no change upon glu- 
cose and lactic acid in blood serum from which all cells had been 
removed. 

Experiments by Eddy” * and later case reports by Geiger and 
Milton® **" showed definitely the beneficial action of methylene 
blue in interferences in oxidation processes such as are produced 
by carbon monoxide and cyanide poisoning. Hug’? and Wendell,” 
however, ascribe the antagonistic action of methylene blue to that 
of the cyanide salts as due to the formation of methemoglobin by 
the dye which forms a very stable compound with the cyanides and 
renders them harmless. 

In order to justify the use of methylene blue in the treatment of 
some of the psychoses, we must now examine any evidence in sup- 
port of the contention that toxic metabolic substances accumulat- 
ing in the body may enter into their causation. Such a hypothesis 
would inevitably lead to the assumption that the cause of this tox- 
icity is imperfect oxidation. 

That deficient oxidation plays an important part in the psychoses 
has been frequently suggested and a considerable amount of litera- 
ture has been accumulated in support of this view. The adequate 
functioning of all organs and particularly the nervous system is 
dependent upon a proper oxygen supply. It does not seem to mat- 
ter whether this deficiency is due to an actual lack in the supply 
of oxygen or whether the tissues cannot avail themselves of an 
abundant supply of this substance already present; the end result 
will generally be the same—an accumulation of obnoxious waste 
products in the body. 

Experimentally produced states of inadequate oxygen supply, 
such as described by Haldane,” show that in these conditions the 
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powers of judgment and memory become impaired and that there 
is apathy and the appearance of fixed and irrational ideas. Again, 
in prolonged narcoses it has been found that, probably due to an 
interference in the oxidative processes of the body, incompletely 
oxidized metabolic products accumulate in the body. In this con- 
nection Quastel* reports that glucose, lactic acid and pyruvic acid 
show lack of proper oxidation. As will be recalled, the first two 
are the identical substances whose rate of oxidation was greatly 
accelerated by minute quantities of methylene blue. 

Working with dementia precox patients, the majority of whom 
were of the catatonic type, Petroff*' came to the conclusion that 
there was a definite interference of the blood sugar regulatory 
mechanism in catatonia and that this was probably caused by the 
accumulation of abnormal metabolic substances in the body which 
interfere with the normal function of the vegetative nervous 
system. 

That anoxemia and the consequent accumulation of toxie prod- 
ucts can produce a definite change in the nervous system, has been 
noted by a number of investigators of whom Koch and Mann" were 
pioneers. They reported a decrease in the amount of neutral sul- 
phur in the brains of nine dementia precox patients and concluded 
that this psychosis may be due to a general deficiency in the oxida- 
tive processes. Subsequently Mott, basing his conclusions upon his- 
tological changes found, expressed a similar opinion. Finally, 
Devine® commenting upon the work of these authors and others, 
summarizes their findings and states that they point to a common 
cause for these disturbances, which is a disturbance in the acid- 
base equilibrium of the body, and that this in turn is due to an in- 
toxication produced by deficient oxidation. 

Having considered, on the one hand, experimental and clinical 
evidence supporting the contention that methylene blue greatly 
augments the oxygen absorption and oxidation processes of living 
cells and, on the other hand, the apparent deficiency in the oxida- 
tion capacity in cases of dementia precox, we must now try to cor- 
relate these two features by means of actual clinical demonstra- 
tions. 


It must be confessed that the clinical evidence is rather meager; 











248 USE OF METHYLENE BLUE IN DEMENTIA PRACOX PATIENTS 


nevertheless, it is suggestive. Several factors prevented the writer 
from pursuing his investigation more vigorously. As this form 
of treatment had never been tried before on psychotic patients, 
there was a general reluctance on the part of the hospital authori- 
ties and the relatives of the patients to grant permission for such 
work, it being believed that there might be a certain amount of 
danger to the patient. There is a certain amount of justification 
in this view, particularly when one has watched the actual proced- 
ure of administering the dye, for the patient’s entire body assumes 
a greenish slate-like hue, much more pronounced than found in cer- 
tain cadavers. Then again, not many suitable patients were found 
presenting stupor of comparatively recent onset. From the 
writer’s standpoint, the possibility of toxic action could not en- 
tirely be ignored. 

Theoretically, methylene blue is a tetramethyl thionin, but prac- 
tically, it is impossible to obtain it in a pure form. The methylene 
blue of commerce is generally a double salt, the chloride of zine 
and methylene blue. This form is toxic, however, and the zinc-free 
methylene blue chloride should be used which goes under the term 
Methylene Blue Med. U.S.P. A 1 per cent solution is prepared 
with double-distilled water and sterilized in the autoclave at 15 
pounds for 20 minutes. The usual dose given is 50 ec. of this so- 
lution intravenously, taking about five minutes for the administra- 
tion. The writer has not given more than 50 ec. of the 1 per cent 
solution to any one patient, although it has been reported that as 
high as three separate injections of 50 ec. each, have been given in 
-ases of cyanide poisoning during a period of 24 hours without any 
deleterious effects. Personally the writer has noted no harmful 
effects from it, but it would be a safer procedure to have a com- 
parative toxicity test made on rabbits with a portion from each 
freshly prepared sample of methylene blue. 


Cask MATERIAL 
The following cases represent the extent of the clinical applica- 
tion of this form of therapy: 
Case No. 1—A. K., female, age 20 years, admitted to the hospital 
with a psychosis of two weeks duration. At home she was mute 
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and inaccessible and would sit alone and stare into space. In the 
hospital, for the most part, she would assume fixed postures and 
was inaccessible; however, occasionally would become overactive 
and show definite flight of ideas. A tentative diagnosis of manic- 
depressive psychosis, manic type, was made. This patient con- 
tracted scarlet fever about two months after admission which, how- 
ever, did not seem to affect the psychosis very much. About six 
months after admission she was given 50 ¢.c. of 1 per cent methy- 
lene blue intravenously. 

Two days later she went voluntarily to the water section, which 
she had not done before. She now also kept her eyes open, which 
she had kept tightly shut previously. About a month later she was 
sufficiently improved to be allowed out of bed and dressed. There 
was now a slow but steady improvement, so that 11 months after 
admission (five months after the administration of methylene blue) 
she was paroled to her home. At this time she was well behaved, 
neat and clean and showed good insight into her eondition. On 
parole she remained well both physically and mentally, and at the 
expiration of her parole period, when she was discharged, we were 
informed that she was ‘‘happily married.’’ 

Case No. 2—M. J., female, 41 years of age. Psychosis of over 
fifteen years duration. There were two previous admissions to 
the hospital with a diagnosis of manic-depressive psychosis, de- 
pressed type. At the last admission her diagnosis was changed to 
dementia preeox, catatonic tvpe. At that time she was mute, re- 
sistive, uncooperative and required spoon-feeding. For the next 
five years she remained in more or less the same condition, though 
deteriorating greatly. She now remained in bed practically the 
entire time with her lower extremities flexed and a sheet drawn 
over her face. She was given 50 ce. of 1 per cent methylene blue 
intravenously, which, however, did not produce the slightest 
change in her mental and physical condition. 

Case No. 3—M. M. J., female, age 36 years, psychosis of about 
four years duration. On admission she showed a combination of 
manie and schizoid traits and for a time a definite diagnosis could 
not be made. Later she began to assume more definitely con- 
strained attitudes and peculiar expressions with resistiveness and 
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negativism. She was then diagnosed dementia precox, catatonic 
type. This mental condition persisted during the following three 
years, with occasional exacerbations of a disturbed nature. 

About seven years after the beginning of the psychosis and after 
she had been in the hospital for over three years, she was given 
50 ee. of 1 per cent methylene blue intravenously. After about one 
week following the administration of the dye a marked change was 
noted in the patient’s mental condifion. She began to talk freely 
to the physicians and was quite willing to help in the ward serving 
room. The constrained postures, attitudes and negativism had 
completely disappeared. She also became interested in her future 
and wanted to leave the hospital so as to assume her old position 
as school teacher. She was finally paroled about two months after 
the change. However, after about three weeks following her parole 
she had to be brought back to the hospital, having become very 
much disturbed and overactive. It is now over three years since 
that date and she has almost constantly remained in an overactive 
and disturbed state. It is noteworthy to mention that, following a 
short remission, there was a complete change in the character of 
her psychotic manifestations. 

Case No. 4—F. A., male, age 62 years; diagnosis involution mel- 
ancholia and with a duration of the psychosis of about two years. 
On admission showed marked retardation and depression. Later, 
became somewhat agitated but remained essentially inaccessible. 
Nine months after admission to the hospital was given 50 ee. of 1 
per cent methylene blue intravenously. No response or change 
was noted in his mental condition at any time following this pro- 
cedure. 

Case No. 5—W. E., male, age 24 years, with a diagnosis of de- 
mentia precox, catatonic type. The psychosis was of about six 
months duration; he had then been in a definite catatonic stupor 
for one week. The patient presented the characteristic phenome- 
non of cerea flexibilitas. There was marked drooling and he con- 
sistently wet and soiled the bed. He also regularly had to be tube- 
fed. 

He was given one injection of 50 ee. of 1 per cent methylene blue 
intravenously. On the second day it was noted that he had ceased 
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drooling. On the third day he appeared considerably brighter but 
still inaccessible. On the same day he also responded to spoon- 
feeding. During the fourth day he began to feed himself, sat up in 
bed and became cleanly in his personal habits. On the fifth day ap- 
peared still more improved, was heard to call for his clothes, but 
otherwise remained mute. Subsequently there was some more im- 
provement in that he could be allowed out of bed and dressed. He 
now fed himself and attended to his personal needs regularly. 

He was subsequently transferred to the Marey State Hospital 
and there is no further information concerning him. 


AvuTHOR’s COMMENT 

From a theoretical analogy it would appear that only stuporous 
conditions of relatively short duration would respond most favor- 
ably to this form of treatment. That such may be the ease is sug- 
gested by the apparent response to this form of treatment by a stu- 
porous manic patient and two relatively recent catatonic demen- 
tia precox cases, while no effects were noted in a ease of involu- 
tion melancholia and a greatly deteriorated catatonic dementia 
precox patient. The results, such as they are, were due to only one 
injection of methylene blue. A more persistent and systematized 
course of treatments might have brought out further interesting 
facts. 

SUMMARY 

Facts are presented to show that a minute quantity of methylene 
blue is capable of greatly augmenting the oxygen combining and 
oxidation powers of living cells. 

Evidence is submitted in support of the theory that in dementia 
precox psychosis and particularly in its stuporous type there is de- 
ficient oxidation in the tissues, and that as a consequence there is 
an accumulation of toxic products, which may be the cause of many 
of the mental and physical manifestations of this disease. 

Five cases are presented suggesting the possibility that patients 
suffering from catatonic stupor or stuporous conditions of other 
types of psychoses may be benefited by a methylene blue therapy. 
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CONCERNING HALLUCINATIONS OF SMELL 


BY G. M. DAVIDSON, M. D. 
WARD'S ISLAND, N. Y. 

The writer has encountered in recent years a relatively large 
number of cases which showed, among other symptoms, hallucina- 
tions of smell. In following up the subject, one gains an impres- 
sion that both neurology and psychiatry have greatly ignored the 
question of olfactory hallucination. Textbooks on neurology and 
psychiatry record little more than the fact that such abnormality 
of smell exists. It is stated, for instance, that olfactory hal- 
lucinations occur in socalled uncinate fits which may be due to 
lesions of the uncus or hippocampal gyrus. It may be observed in 
tumors of the temporal lobes, epilepsy, cerebral lues, and so forth. 
The hallucinations are said to be usually of an unpleasant char- 
acter. As to the mechanism, Wernicke thought that they are due 
to dryness of the nose and throat and to affective states. Kraepe- 
lin did not believe that affectivity had anything to do with it. He 
considered the cause to lie in local disturbances of the olfactory 
area. Henderson and Gillespie observe that hallucinations of smell 
are related to ideas of guilt. Psychoanalysis explains such halluci- 
nations in terms of the libido theory. Turning to the literature we 
find an enormous amount of work done on the olfactory system but 
only casual references to hallucinations. It is of interest that as 
early as the beginning of the last century, various authors con- 
nected oliaction with sex. Binet and Kraft-Ebing made a very 
definite statement in this respect. Havelock Ellis linked olfactory 
hallucinations to sexual difficulties. 

At the present time it seems well established that the hallucina- 
tions in question may be observed in a great variety of psychiatri- 
eal disorders. This would suggest that a comparative study of 
such disorders might reveal a common underlving factor which if 
found would be helpful in understanding the mechanism at work. 
It is with this idea in mind that the present study was undertaken. 

At the outset I wish to state that no controversial data will be 
introduced. We shall be guided in our discussion by the principle 
that no effect is produced in the absence of an intervening medium, 
the logical conclusion of which will be the observation that a hal- 
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lucination employs the same associative activity, pursues the same 
course and has the same goal as an image or representation. The 
reason why a hallucination becomes so vivid lies in the fact of its 
extreme isolation from all elements of thought. 

We shall, furthermore, attempt to investigate the problem from 
the standpoint of relationships (so far as possible), meaning the 
relation of a part (the olfactory system) to other parts (other per- 
sonality systems) and subordination of all parts to the whole (total 
personality). 

With the above in mind we turn to our clinical material. 


CLINICAL MATERIAL 


In dealing with the sense of smell, we must bear in mind that a 
person’s attitude toward odors depends very much upon his cul- 
tural background. For instance, it is notorious that Chinese are 
very tolerant of odors which an American would consider disgust- 
ing. Again, certain southern races are fond of ‘‘garlicky”’ scents 
while inhabitants of the north may consider them unpleasant. The 
American negro is more tolerant to some odors than is the white 
person, but our patients, both white and colored, showed the same 
sensitiveness to odors which belong to the ‘‘disgusting’’ and ‘‘nau- 
seating’’ groups of Zwaardemaker’s classification of smells. 

We studied 18 cases. The selection was on the basis of accessi- 
bity. There were 10 men and 8 women, with ages ranging from 
20 to 65. There were 15 white persons and 3 negroes, both recent 
and old hospital residents. They were born or brought up from 
an early age in a city and their occupations had nothing to do in a 
specific manner with odors. In all cases the sense of smell was 
otherwise negative. The cases belonged to the following groups of 
psychiatrical classification : 


Diagnosis No. of cases 
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The following cases illustrate: 

Case 1. Female, 29 years old, Jewish, single. Described to be normally 
sociable but a rather egotistical, unstable, insecure and jealous person. 
Good intelligence. Her early development was believed normal. She re- 
ceived an average education and occupied herself as a bookkeeper up to 
two years previous to hospitalization. Her menses began at 12, were aec- 
companied sometimes by faints. She had no interest in the opposite sex 
until 18 when she fell in love with a married man, felt bad about it and 
broke off the relationship. Since then practiced considerable autoerotism. 
Since that time, she also had socalled ‘‘fits.’’ They were characterized by 
headaches, dizziness, a desire to sleep and emotional instability. Two years 
before present admission she became anxious, hypochondriacal, presented 
herself to a clinic and was advised to go to a State hospital. She did so, 
and stayed there a few months, was paroled, and discharged as improved. 
Diagnosis: hysteria. She failed to adjust; her symptoms returned. More- 
over, she began to have hallucinations of smell of most unpleasant charac- 
ter. She continued to have her ‘‘spells.’’ In the hospital showed the same 
symptoms; physically, was found to be subject to pulmonary tuberculosis. 
In order to exelude tubereular brain disease, a thorough examination of the 
spinal fluid inclusive of animal inoculation was done. Same proved nega- 
tive, and since a neurological status was also negative, the case was rediag- 
nosed as hysteria. 

Comment. There was a history of fainting on the maternal side; 
moreover, her mother was rather unstable. Constitutionally, in 
the sense of Pende, this patient was undoubtedly of hypo-ovarian 
and hypo-adrenal makeup. She had a microsplanchie habitus with 
poorly developed secondary sex characteristics and hypoplastic 
trunk. On the psychological level, she was immature, hypersensi- 
tive, extremely insecure and pessimistic, and psychosexually inade- 
quate. Her difficulties were definitely related to sexual conflict. 
She developed ideas of guilt, and showed an anxiety state. She 
apparently developed olfactory hallucinations in response to an 
increase of libido which she could not master. 

Case 2. Female, 50 years old, mixed race, married. Deseribed as a re- 
served, very conscientious person who had apparently no interest other 
than her work; sexually, rather frigid. She married at 31 a man several 
years younger than herself and whom she had known for eight years. Tle 
too, was passive sexually. Both had no desire for children, and they had 
none. Patient went into involution about two years before admission. She 
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began to show mental symptoms some four months previous to hospitaliza- 
tion. She thought that men were trying to take advantage of her, that she 
had been photographed for immoral purposes, ete. At that time her hus- 
band left her to go on a trip and she went into an acute panic. She began 
to smell odors which were suffoeating. Iler anxiety inereased during the 
night; she felt that fumes were coming up from the radiator and was 
afraid that this would cause her death. If this should happen she believed 
that her husband would be accused of murder. In order that the ease may 
not be recognized we shall not go on further. In the hospital she evidenced 
no abnormal ideas but firmly believed in her experiences. Physically, 
showed residuals of optic neuritis and mild jaundice. 

Comment. On the constitutional side, we undoubtedly deal here 
with acute hypogonadism. Her affectivity was very selective. She 
was able to sublimate sex until menopause when ordinary methods 
used failed to sublimate an increase in libido. She reacted with 
anxiety and olfactory hallucinations (idiosynerasy to odors and 
medicine were personality traits). Of further interest is the mech- 
anism of rejection of her husband upon which we shall comment 
together with case 7. Attention is also called to some hepatie in- 
sufficiency and involvement of the optic nerve. The significance of 
the latter will become clearer when we discuss certain aspects of 
olfaction. 


Case 3. Male, 29 vears old, mixed race, single. Described as reserved 


and religious, of average abilities; a metal worker by occupation. Sexually 
inadequate. Had never any contact with the opposite sex and practised at 
times autoerotism. Claimed always good health. There was a history of 
indulgence in alcohol for the past two years. There were also personality 
changes noted since that time. Ile became more seclusive and gave up his 
religious practices. This followed breaking up of his paternal home. 
Shortly before hospitalization he began to imagine that he was subject to 
lues. He thought he ‘‘smelled,’’ which made him conspicuous to others. 
Later he began to smell fumes coming through the window of his room. 
He finally attempted suicide. In the hospital he was rather dull, preoceu- 
pied and admitted hallucinations in the auditory and olfactory fields. He 
also entertained bizarre somatic sensation and had a hopeless outlook. His 
sensorium was clear. Physical status negative except for right deviation of 
nasal septum. 

Comment. The patient presented an asthenic habitus. Psycho- 
and somatosexuality rather inadequate. It is of interest that prior 
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to his difficulties there was an increase of libido. He made a weak 
attempt to respond but failed. He tried alcohol without success, 
and finally developed the outlined mental state. His nasal condi- 
tion was considered as of no particular significance. He was diag- 
nosed schizophrenia. Of interest is the involutional coloring of the 
psychosis (patient is only 29 years old). 

Case 4. Male, 30 years old, Spanish, married. Described as a seclusive, 
irritable and unstable person of average abilities, not ambitious but fairly 
suecessful before his difficulties set in. There was a history of syphilitic 
infection and cure during adolescence and a severe traumatie experience 
somewhat later. Sexually maladjusted. Was married for some ten years 
and had two children. Since marriage indulged in aleohol. About two 
years previous to admission began to have convulsive attacks, which in- 
ereased in frequency and severity. The attacks would be followed by 
clouded states and finally in such a setting he attacked his wife. Some 
time preceding an attack he would have hallucinations of smell of an un- 
pleasant character. In the hospital had no seizures, no hallucinations. He 
became well oriented but his sensorium showed defects for time relations. 

Comment. Of interest in this case are the traumatic, alcoholic 
and epileptic features. Ilis psychosexual inadequacy may have 
been a result of such experiences or aggravated by, if not originat- 
ing from constitutional predisposition’ Prior to onset of olfactory 
hallucinations his wife refused him sex relations. It seems that 
wubivaleney of sexual impulse was the source of his projections. 
Ife accused his wife of infidelity and, when in a clouded state, at- 
tacked her. 

Case 5. Male, 20 years old, Irish, single. Deseribed as shy, seclusive 
and prudish. Was unsuccessful in his studies and oceupied himself as an 
unskilled laborer. Sexually cool, and had no relations with the opposite 
sex. There was a history of operation upon his nose and sinuses some two 
years before admission. Otherwise he claimed good health, and toxie in- 
fluences were denied. His mental trouble was sudden in onset. While at 
a young men’s camp, he complained of feeling ‘‘sick all over,’’ was nervous 
and became panicky. He smelled fumes and believed that somebody was 
throwing powders on him from a gun. In the hospital was hypochondri- 
acal, had the same hallucinations, and olfactory dreams of the same order. 
He was rather dull. Sensorium was clear. Physical status negative. 
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Comment. This was considered an episodic affair. On the in- 
terpretive side, we apparently dealt with a homosexual panic. An 
influenza-like infection may have played a precipitating role. This, 
together with his somatic inadequacy referable to his sinuses and 
constitutional inferiority, were factors in causing his mental state. 

Case 6. Male, 65 years old, negro, widowed. Described as an unstable 
but active man when young, and well informed. He claimed good health, 
Aleohol in moderation. Sexually cool; married at 42 but had no particular 
desire for a family, and there were no children. His wife died some eight 
years previous to admission. His mental trouble was sudden in onset. One 
week previous to admission complained of a headache, ‘‘darkness’’ of vision 
and a pain across his neck and shoulder. He related a story that while in 
such a condition an acquaintance of his entered his room and beat him up 
accusing him of flirting with the other man’s lady friend. He later com- 
plained of having smelled a very strong odor like medicine which he inter- 
preted as the smell of ‘‘death.’’ He, however, denied having thoughts of, 
or having had fears of death. In the hospital claimed the reality of his 
experience. Was emotionally rather self-satisfied. Sensorium showed good 
orientation and fairly good preservation otherwise, except for defects as 
to recent events. Physically, subject to generalized arteriosclerosis, senile 
changes and hydrocele. 

Comment. Patient presented constitutionally a hypopituitary 
type. He was sexually inadequate. At the time of his marriage 
there was an increase of libido, as represented in a dream of his 
mother advising him to marry. At the time of his recent difficulty 
he became interested in a woman neighbor and intimated that this 
woman had designs upon him. He apparently suffered a cerebral 
angiospasm in which setting he manifested olfactory hallucina- 
tions. This patient’s affective state suggested involvement of the 
orbital regions of the frontal lobes. 

Case 7. Female, 34 years old, negress, married. Described of normal 
makeup. Well informed, capable and well adjusted, up to recent diffieul- 
ties. Menstrual history negative. Married at 19; marital adjustment good. 
Had five children and was pregnant in the fifth month at the time of admis- 
sion. Diseases, injuries and toxic influences were denied. Mental symp- 
toms of about one month duration. Sle began to experience ideas of refer- 
ence concerning her husband. Later heard remarks that she was no good; 
that one of her children was a white man’s child, that another child was 
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‘influenced away.’’ She moved. The new quarters appeared strange to 
her. She began to see strange faces and peculiar forms. Began to have 
feelings that her head was swelling up to an enormous size. She also 
smelled what she called ‘‘malaria.’’ The latter experience would occur 
when she would cook rice and she explained that when young she used to 
pass a rice field; there would be a bad smell coming from small pools or 
stagnated water, a breeding place for mosquitoes, In the hospital patient 
presented an anxious, apprehensive state; was hopeless and convinced of 
her experiences. Her sensorium was clear. Physical condition good. No 
evidence of a toxie state. Blood Wassermann two plus. 

Comment. Case was diagnosed one of schizophrenia. The set- 
ting was pregnancy. There were no difficulties with other preg- 
nancies and patient was of a ‘‘normal makeup.’’ Of special inter- 
est are the hallucinations, the mechanism of rejection of her fam- 
ily. In a former study on ‘‘childbirth psychoses’’ we have shown 
the probable psychological and physiological aspects of this phe- 
nomenon, as it may be manifested during pregnancy. We have 
seen that pregnancy may cause endocrine changes, may ‘‘virilize’’ 
the woman and cause, if not release, affective states of rejection 
of a family situation Moreover, we observed involutional syn- 
dromes in the setting of pregnancy similar to the above. Certain 
manifestations of involution, therefore, may be understood on the 
same basis (refers to Case 2). The olfactory hallucinations in the 
present case were a recall of a former affective state of disgust 
and can be interpreted as a rejection of an unpleasant situation. 
It is of interest, that together with the olfactory hallucinations 
there were manifestations of depersonalization. The latter, in 
view of certain symptoms, suggested an interparietal syndrome in 
the sense of von Angyal. 

In order to understand the mechanism of the hallucinations in 
question, we have to evaluate various aspects of olfaction. Such 
aspects are for convenience of study divided into: physical, ana- 
tomical, physiological, and psychological. We shall bear in mind, 
however, that such a division is artificial, since the aspects are 
closely interwoven. 
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THE Ouractory SysTEM 

On the authority of Jonathan Wright, smell, according to ancient 
Greeks, means not only the diagnosis of odor but the faculty of 
which it is the process. No better definition could be made today, 
except to add that the faculty is svnonyimous with the psychie ap- 
preciation of the process, which in turn is due to changes in cer- 
tain neurons produced by a ‘‘specific’’ stimulation of irritation. 

A sense may be stimulated or irritated in various ways. The 
sense of smell or the receptor of odors is according to Sherrington 
of interoceptive and exteroceptive order. The former produces 
visceral responses as well as being due to visceral excitation, the 
latter being excited by objects at a distance. In man, the extero- 
ceptive character dominates but, as Herrick puts it, the primitive, 
interoceptive character is by no means entirely obliterated. 

Concerning conductive paths, the olfactory system is a rather 
elaborate one. The cell bodies of the olfactory neuron of the first 
order lie in the mucous membrane of the upper part of the nasal 
savity. The cells are embodied in what is called ‘‘olfactory pig- 
ment’’ which together with the olfactory hair play an important 
role. The myelinated axons pierce the ethmoid bone and terminate 
in the olfactory bulb. Here the olfactory tract commences, of 
which we distinguish the medial, intermediate and lateral striae. 
From these three nuclei, fibres arise which descend through the 
tegmentum to lower centers, forming a number of tracts. The fol- 
lowing connections are of special interest: From the lateral stria, 
to the fornix, mammillary bodies, and by means of the bundle of 
Vieq D’Azyr with the anterior nucleus of the thalamus; from the 
medial stria, to the tuber cinereum; from the intermediate stria, to 
the anterior commissure. There are also connections with the sym- 
pathetic and parasympathetic neurons and the medulla. Olfactory 
impulses which reach the cerebral cortex arise, according to Her- 
rick, from the olfactory bulb and form via the hippocampus several 
very tortuous olfactocortical paths. The hippocampus is also con- 
nected with all other parts of the brain by an excessive system of 
associative tract. (Its significance among other things is shown by 


de No.) 
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As to function, the studies of Ramén y Cajal of the hippocampal 
formation which includes the olfactory system is of great interest. 
According to him, the olfactory bulb is the primary olfactory re- 
ceptive center. The pyriform body is the center for olfactory per- 
ception and the hippocampal formation deals with the retention 
and recall of olfactory impressions and their integration with the 
ideomotor processes of the brain in general. However, we prefer 
to speak of ‘‘zones of construction and adjustment”’’ rather than of 
‘‘centers,’’ since a specific, spatial subordinated regulation is not 
acceptable in the light of recent research. For example, Swann 
observes that practically all parts of the olfactory system seem 
equipotential. His experimentation showed that disturbance of 
function occurred only in those cases in which the primary olfac- 
tory tracts, anterior commissure, were interrupted. This is of in- 
terest since it may also refer to fibres of the intermediate stria. It 
has been shown by Edinger that the latter while less developed in 
men concerns itself not only with smell but also with touch, taste 
and muscular sensibility forming a physiological complex that 
Edinger ealled ‘‘oral sense.’’ This is also interesting from a de- 
velopmental point of view which indicates a relationship of the ol- 
factory area to the pituitary (sexual aspects), and the mouth. Em- 
bryologically, the posterior lobe of the pituitary is a protrusion of 
the tuber cinereum; the anterior lobe and the pars intermedia, de- 
velop out of the process known as Rathke’s pouch. 

Here we shall touch upon the relation of the olfactory system to 
adjustment tissues. Already in 1870 William Ogle, quoted by Me- 
Kenzie, called attention to the olfactory pigment. Its significance 
is evident from the fact that human albinos are anosmic. More- 
over it is known that the nasal pigmentation increases with age 
and so does the acuteness of the sense of smell gain with age. It 
seems possible to compare the nasal pigment and its contact with 
olfactory hair to the retinal pigment with its contact to the rods 
and cones of the retina. It is obvious that changes of nasal cavity 
may produce changes in smell. Next, changes of ethmoid sinuses 
due to their proximity to the olfactory bulb may be instrumental 
in influencing smell. As to the olfactory tracts we have to bear in 
mind the possible influences of other tracts of same areas of the 
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brain upon olfaction in view of the fact that the same zones are the 
field for adjustment and construction of other functions. For in- 
stance, we know that the hypothalamus which is connected with ol- 
faction also harbors representations of the vegetative nervous sys- 
tem which in turn is intimately connected with the endocrines. 
Again de N6 has shown a mechanism of recurrent excitation which 
is especially adopted for summation in the hippocampus. <Accord- 
ing to other investigators this region is especially vascular in the 
same time being quite vulnerable to damage. Of special interest 
is the possible relationship of this system to expression of affec- 
tivity. In a recent discussion Papez observed that the central pro- 
cess of emotion may be conceived as being built up in the hippo- 
ecampal formation. He proposes that the hypothalamus, the an- 
terior thalamic nuclei, the gyrus cinguli and the hippocampus and 
their interconnections constitute a mechanism which elaborates 
and participates in emotional expression. This would suggest the 
possibility of mutual influence of central and visceral excitations 
and smell. Sexual excitation, which has a high emotional coloring, 
may have a special influence upon smell—a situation for which 
there is considerable evidence. 

As already mentioned, many authors called attention to the re- 
lationship of sexuality and olfaction. Ellis pointed out that de- 
fects in sexual development tend to be associated with defects in 
olfaction. Fliess demonstrated ‘‘genital areas’’ in the nose of 
women which if cocainized would have a beneficial effect upon dys- 
menorrhea. Hagen observed that women during menstruation or 
pregnancy may develop an unpleasant odor from mouth, resem- 
bling the odor of onions. Wood recently pointed out the relation- 
ship of nasal erectile tissues, turbinates and the sexual organs of 
women. The relationship according to him becomes conspicuous 
during menstruation and pregnancy when patients have cranial 
symptoms. He finds in such cases a hypo-ovarian condition to be 
the cause. We believe to be able to confirm this point of view and 
to add that we observed the same condition during involution and 
in early stages of mental disorders (order of frequency of involve- 
ment in our eases, fifth, second and first cranial nerves), in which 
cases genital hypoplasia was present. The relationship of gener- 
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ative organs to the nasal mucosa has been recently demonstrated 
by Mortimer, Wright and Collip. They have shown the beneficial 
effect of estrogenic substances upon atrophic rhinitis and ozena. 

As to the mechanism, Wood quotes Schaeffer, who established a 
definite connection between sexual organs and the nasal-auditory 
apparatus. The connection is established by means of a medullary 
vasodilator center through interealated neurons with the somatic 
and sympathetic efferent neurons of the various cranial nerves. 

As to the theory of smell, Henning advanced the idea that odor 
depends on the position which the radicals occupy in the ‘‘ benzene 
ring.’’ Further support for the chemical theory seems to lie in the 
fact that odors are still classified chemically even if such classifi- 
cation is not entirely satisfactory. Moreover, the extinction of 
odor seems to suggest extinction of some reagent. Furthermore, 
certain diseases such as diabetes mellitus produce a definite body 
odor (acetone odor), on the other hand there is the theory of 
Heyniux. This theory is based upon the vibratory quality of the 
molecule: olfaction is a perception of etherial undulation of the 
odorous vapor in the same way as light waves stimulate the retina. 
This theory finds considerable confirmation. It appears to us, 
however, that for the present both theories are acceptable in the 
way that the one and the other may be links in the same process of 
smell. 

The psychological aspects of smell are rather complex and would 
make an adequate presentation in a paper of this kind very diffi- 
cult. It is necessary to account for both phylogenesis and onto- 
genesis of the subject. It is well known that the sense of smell is 
the oldest of our senses. It seems that the earliest form of gratifi- 
cation of smell was by means of digestion of odorous vegetables. 
In this respect it must have also served as a warning against poi- 
sonous foodstuff. This seems probable since biology shows defin- 
itely that the sense of smell is essentially defensive for both her- 
bivorous and carnivorous animals. The sense served the primitive 
man as well as it may serve the contemporary savages or semi- 
civilized people as a signal of danger, a signal which is appreciated 
at a distance, thus giving time for reaction (flight). But there is 
another aspect of smell and it is attraction. This latter is defin- 
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itely related to sex. It is clearly demonstrated in the life of flow- 
ers. The naturalist Fabre observed that the male great peacock 
moth is attracted by the female by means of sexual odor. Among 
animals, certain behavior of dogs is rather obvious. R. 8S. White 
observed a monkey to masturbate when stimulated by the odor of 
the vaginal secretion of his female, and that monkeys become sex- 
ually excited in the presence of menstruating women. As to prim- 
itive man, Daly remarks that the sex-attractive smell of the woman 
must have been man’s greatest temptation to violate the incest 
tabu. In this respect we wish to state that the tabu may have 
originated in the sex smell, since tabu calls for removal of the dan- 
ger to which others may be exposed and, therefore, the tabu (isola- 
tion) of menstruating women. 

The employment of scents is perhaps as old as the human race. 
There is definite evidence that aromatics were in use in Egypt as 
early as 3500 B. C. In times of Ramses III refined entertainment 
consisted, besides gustatory pleasures, in gratification of smell. 
The bodies of slaves, who were naked, as well as those of enter- 
tainers, were decorated with flowers and rubbed with aromatic 
salves. Ancient Greeks and Jews learned the use of aromatics 
from the Egyptians and applied it. 

According to Havelock Ellis the primitive woman used scents 
to heighten her body odor, which appears to exist to a certain ex- 
tent also in our times. For instance, in the eighteenth century 
rather crude odors were used by women for unmistakable reasons. 
The result was the famous parliament bill in England in 1770 eall- 
ing for penalty of women who by means of scents would seduce 
men into marriage. The same was true in certain colonies of the 
north in this country. Even nowadays in poor sections of big cities 
prostitutes use with suecess rather crude odors for attraction. 
This becomes comprehensive when we realize that musk is a prod- 
uct of preputial follicles of the male musk deer. 

Ellis tells us that artificial scents are often related to sexual 
odors. That this is true, may be seen from the observation of Daly 
referable to valerian. Valerian was considered fragrant in Europe 
up to the sixteenth century, when it was found to be disgusting, a 
result of vigorous sex repression. It is of interest that the active 
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constituents of valerianie acid lie between butyric and hexylie 
acids, odors related to sex. The sex attractiveness or rejection of 
odors is remarkably well portrayed by the poet from ancient times 
on. For instance in The Thousand and One Nights a beauty is de- 
scribed as ‘f‘odorous of mouth’’ . . . that her ‘‘saliva is like 
honey.’’ Tolstoi in War and Peace tells us that Pierre was at- 
tracted by Princess Ellen because of her ‘‘fragrance.’’ Shakes- 
peare in Venus and Adonis speaks of ‘‘perfumed breath . . . that 
breedeth love by smelling.’’ The story of King David who at- 
tempted rejuvenation by the ‘‘virginal breath and emanations’”’ of 
the maiden of Sunem is well known. Perhaps less known is ‘‘Su- 
namitism’’ (word derived from Sunem), practiced in Paris in the 
eighteenth century for rejuvenation, as related by Hagen. 

As to rejection, we know from our patients that a ‘‘bad’’ body 
odor or foetor ex ore may be detrimental to ‘‘love,’’ a theme eap- 
italized upon in commercial advertising. Again the poet tells us 
about it, as Schiller in Don Carlos speaks of ‘‘odor which is kill- 
ing.’’ 

Of further psychological interest are certain peculiarities con- 
nected with smell. Ribot, quoted by Henning, investigated 65 cases 
concerning recall of odors, with the result that 40 per cent of them 
could not recall any odor, 48 per cent could only partly recall, and 
12 per cent were able to recall an odor. When an olfactory mem- 
ory is recalled it is more vivid and more emotionally toned than 
any other kind of memory. In this respect the observation of 
Oliver Wendell Holmes (The Autocrat of the Breakfast Table) is 
of interest. He states that ‘‘memory, imagination . . . are more 
readily reached by the sense of smell.’’ The affective aspects of 
smell are seen also in the fact that there is no intellectual deserip- 
tion of odor; it is rather ‘‘felt.’’ 

The sense of smell may be extraordinarily developed in some 
people especially as a compensation for deficiency of other senses. 
For instance, Rousseau who was very myopic, could classify plants 
by their odors. A striking case is described by Williams. His 
patient was a blind and deaf young woman who could differentiate 
the color of thread by smell. She also could account for the num- 
ber of people present in a room, providing the number was not 
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great. Of special interest is that certain scents, such as that of 
narcissus, was felt painfully by her (this is to be compared with 
the effect of sound in the light of the theory of vibration). Donath 
described a case of what he called ‘‘odoratio colorato.’’? His pa- 
tient used to perceive various chemicals in colors, which he ex- 
plains as being due to irradiation. It is also said that the Russian 
composer Scriabin appreciated music in tone, color and olfaction. 

As for psychoanalysis, smell is definitely linked with psychosex- 
uality. Freud, quoted by Brill, called attention to the ‘‘olfaction- 
lust’’ in children which subsides with age. Since the odors smelled 
by patients are frequently those of gases, Brill further quotes 
Ferenezi, who observed that odors of gas belong to the sublima- 
tion path of anal erotism. Brill agrees with the quoted views and 
speaks also of ‘‘sexualization’’ of smell. Hendrick states that 
smell may be motivated by an unconscious desire for anal sensa- 
tions, and may be a displacement of a genital wish by an anal form 
of gratification. 

CoMMENTS 

The foregoing offers a glimpse into the various aspects of olfae- 
tion. There arises the question of how can it help us to understand 
the mechanism of hallucinations of this sense. 

It is perhaps best to discuss the problem from the angles of the 
modern concepts of dissociation, regression and the pain-pleasure 
principle. In our civilization the sense of smell is normally in the 
background. In fact, the other senses are subordinated to sight. 
Therefore, in case smell shall come to the foreground, it suggests 
dissociation, meaning a split in the unity of function. However, 
while this phenomenon may be explained in both psychological and 
physiological terms, depending upon the orientation of the investi- 
gator, it explains little beyond disturbance of function. When we 
speak of regression we are in a much larger field (phylo- and onto- 
genesis). If regression is to answer thoroughly our question, we 
must necessarily be able to determine the level of regression and 
the channels by means of which such regression is accomplished. 
For example, shall the hallucinated unpleasant odor be linked with 
the foul, sulfurous odor (a very frequently smelled odor) of the 
soil, thus meaning regression to a time when man’s nose was not 
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yet turned from the earth? If so, it would also signify aversion to 
contemporary civilization. Again, considering the sexual aspects 
of smell in conjunction with the concept of the collective uncon- 
scious of Jung, do we deal in our cases with a racial memory of 
anima or animus? We know still less of the channels of regres- 
sion. It is obvious, therefore, that we are unable to answer the 
set questions. Still, as it will be seen, the concept of regression is 
useful. 

As to ontogenesis, the observation of Freud concerning the 
‘‘smell lust’’ of children is correct. It is necessary, however, to 
keep in mind that such ‘‘lust’’ is prompted by curiosity, is grati- 
fying and by no means disgusting. The experience of the patient 
is just the opposite, and we have no basis for consideration of re- 
gression. On the other hand, we find it to be applicable to certain 
perversions, such as cunnilingus or fellatio, in which instances the 
person obtains gratification from his practices. Observation in 
these cases suggests to us that we are dealing here with the ‘‘oral 
sense’’ of Edinger. In these cases, the persons obtain pleasure 
from the combined senses of smell, touch and taste. It may be 
psychologically conditioned, and may have some relationship to 
the oral fixation in the sense of the libido theory. 

The above may also be instrumental in the development of per- 
sonality traits of solicitiveness and idiosyncrasy to odors. We 
could trace such traits among our patients. Moreover, in addition 
to the already quoted peculiarities of smell, it is known that a num- 
ber of outstanding people demonstrated such traits. For instance, 
Schiller was inspired by the smell of rotten apples, de Maupassant 
was quite interested in odors, while Zola went to the extreme of 
personifying odor. It is of interest that Binet and Hagen consid- 
ered such traits to be synonymous with fetishism. 

The observation of Ferenezi and Hendrick could be traced in 
certain cases. Using psychoanalytic terminology, such cases were 
analerotie personalities. However, the psychoanalytic approach 
does not explain all the cases. Of importance are psychological 
situations which may condition feelings of disgust. They may 
belong to sexuality as well as to other constituents of total affee- 
tivity in the sense of Kretschmer. 
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Concerning physiology, we know that natural odors such as of 
fresh flowers are products of plant metabolism, or animal metab- 
olism such as musk. From this standpoint we may interpret odors 
chemically but our present knowledge is linited. Since odors may 
be pleasant or unpleasant the latter may also be approached from 
the angle of metabolism and chemistry. Again, pleasantness and 
unpleasantness may be regarded as synonymous with pleasure and 
pain. Here we wish to apply the pleasure-pain principle. It is 
believed that constructive metabolism or release of tension is pleas- 
ant, while destructive metabolism or accumulation of tension will 
be pairful. By the latter we understand the psychic appreciation 
of physiological changes. To this end we call attention to the 
studies of Burridge. According to him a sensation is the product 
of hysteresial changes in aggregation of colloidal systems. The 
interaction of said systems and salts is the basis for the dynamics 
of rhythmic tissues, such as central neurons are. There are many 
factors which may influence the rhythm. For instance, a hormone 
may do so. A slowing of rhythm will cause pain, quickening will 
produce the opposite. Slowing of rhythm is present in depressive 
states; which is applicable to our cases. Another peculiarity of hys- 
teresis is the fact that it outlasts the causative factor. This seems 
to be the basis for the lasting after-effect of the hallucinations. 

According to Herrick, pleasantness and unpleasantness are 
modes of reaction or the physiological attitude of the whole nerv- 
ous system intimately bound up with certain visceral reactions of 
a protective sort whose central control is affected in the ventral 
and medial parts of the thalamus. These centers are also involved 
in affective experiences inclusive of the hippocampal formation, 
which is also the zone for construction and adjustment of smell. 

The complexity of the relationships is great when we recall that 
various olfactory tracts and connections with the hypothalamus 
and thalamus correlate general somatic, visceral sensory, gusta- 
tory, optic and tactual systems. The elucidation of the problem is 
obviously a matter for the future. 
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SUMMARY OF CONCLUSIONS 

Hallucinations of smell may be observed in any mental disorder. 
While it is difficult to estimate the frequency of their occurrence, 
they were found to be present in the rate of about 4 per cent in a 
group of 500 nonselective patients. They are perhaps present 
more frequently if one looks for them. ‘There was no apparent 
preference for sex or for racial group among our cases. The hal- 
lucinations may occur at any age but the majority of cases fell in 
the involutional period of life. While the hallucinations may be of 
both pleasant and unpleasant character, our cases smelled uni- 
formally rather ‘*bad’’ odors. 

Hypogonadism was found to be a common underlying constitu- 
tional factor. If not originally present, the factor could be the 
result of various affective and somatic experiences as shown in our 
work on ‘‘childbirth psychoses.*’ This factor appears to be the 
basis for a state of sexual crisis which our patients experienced. 
During the crisis, sexual drives are not acceptable, and the patient 
suffers the more since there is usually a transitory increase of li- 
bido. In many instances the person makes an attempt to compro- 
mise but invariably fails, develops ideas of guilt and later halluci- 
nations of smell. 

Solicitude or idiosynerasy to odors are other personality traits, 
but they are less frequently observed. 

No matter what the diagnosis in a case may be, there is a distinct 
involutional coloring of the clinical picture. This is readily under- 
stood in view of the present acute hypogonadism. 

The prognosis in cases which show olfactory hallucinations is not 
necessarily bad as it is claimed. It depends upon the entire situa- 
tion. In fact, the majority of our cases showed satisfactory 
progress. 

Olfactory hallucinations are observed in two forms. One, as a 
form of memory, meaning hallucination of an odor experienced be- 
fore which had a definite affective coloring; the other, a spontan- 
eous experience. These hallucinations are further distinguished 
as referable to the person himself (in which cases it may be due to 
a perverted sense of smell which may be called dysosmia), and 
which is akin to self-accusation; the other is projected and is akin 
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to indirect accusation (blamed by others—fumes caused by others), 

The hallucinations of smell were in our cases connected with sex- 
uality. They are best understood as manifestations of psychic ac- 
tivity signifying choice or refusal. They are symbols for danger 
and attraction. Depending upon the one or the other, they will be 
pleasant or unpleasant. The unpleasant hallucinations in our 
cases, as seen from the quoted material, may be justifiably inter- 
preted as warnings of danger, as a form of defense or rejection of 
an unacceptable situation; sometimes they may be understood as 
punishment for guilt. The psychic appreciation of smell may be 
caused by, or in turn cause physiological changes as discussed. As 
to localization, the suggestion made by Swann concerning the an- 
terior commissure, may apply. 
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PSYCHOLOGICAL ELEMENTS IN CONTINUOUS BATH THERAPY 
BY C. N. ALLEN, 
DARTMOUTH COLLEGE 
A recent article by Davidson* in this journal concluded with the 
following paragraph: 
The psychological element of treatment, as brought out by many 
workers on the problem, consists essentially in proper preparation 
of patients to accept this form of treatment. 


There is only one objection to this remark: it is a gross under- 
statement of the facts. The present article is written to point out 
several other psychological elements involved in continuous bath 
therapy, and to insist that in many cases the psychological achieve- 
ments and reactions of the patients are more important than the 
physiological mechanisms so frequently emphasized. 

It may be argued that ‘‘proper preparation of the patient’’ for 
the treatment is sometimes impossible. In a recent case of hyper- 
mania a patient was ‘‘prepared’’ by a doctor and the nurse in 
charge but without success because the patient’s pressure of sub- 
jective activity made it impossible for him to enter the tub without 
a struggle. He fought the canvas continually, and finally had to 
be taken out within a relatively short time because the physiologi- 
al overreaction was considered dangerous to the heart. One 
might just as well have tried to prepare a bothersome fly for the 
flyswatter as to make effective contact with this mind-in-high-gear. 
On the other hand, the case of a young female manic-depressive 
testifies to the unexpectedly good results that sometimes appear 
when preparation has again been unsuccessful. She entered the 
tubroom singing the ‘‘Prisoner’s Song,’’ rhythmically swinging 
her arms, and stopping only to ask if she would have to do this all 
over again on the next day. She said: 

‘*T sold myself to the Devil. I want to be bad . . . Nurse, 
please wipe my neck. Why do they put me in the tub? Is it pun- 
ishment because I’ve been bad? Can’t the priest take the Devil 
out of me? Did the doctor put me in the tubs to drive the Devil 
out?’’ (Cries) ‘‘I slept good after this treatment,’’ she says next 
day. And later: ‘‘I would like to drown myself and get out of it 
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all. You (nurse) wouldn’t be bad if you were married, would 
you? You wouldn’t sell yourself to the Devil.’’ 

Some time later this girl lived through an emotional catharsis 
and said that the tubs were best for her because they ‘‘washed my 
sins away.’’ In large degree credit for improvement in this case 
must go to the symbolic cleansing. The amount of physiological 
sedation accomplished was small and not a major factor in her dis- 
charge as improved. 

No one doubts the need for careful and tactful preparation lead- 
ing up to the treatments, although this is frequently an ideal that 
is far from realization in many hospitals where the staff may be 
small and duties heavy. It is becoming increasingly obvious, how- 
ever, that some doctors possess an unwarranted confidence that the 
water will work wonders while others serenely overlook the possi- 
bilities to be found in the continuous baths. A sampling of psy- 
chiatric hospitals showed little agreement as to what the several 
doctors hoped to accomplish when they prescribed this therapy. 
Four major points of view were noted. 

1. Physiological sedation: ‘*Much more must be learned before 
we shall be able to speak definitely of the mechanism of hydrother- 
apy in excitement.’ If beneficial results are a function of im- 
provement in circulation, minimized external stimulation, and eare- 
ful control over drug-presecription and diet, and these alone, our 
problem is relatively simple. Unfortunately, however, we are not 
dealing with a penny-in-the-slot mechanism but one which is a fune- 
tion of a changing individuality. This is being recognized more 
and more widely, as the literature shows.’ A recent article on the 
use of insulin shock in dementia pracox* devotes half of its space 
to the psychological aspects of the treatment. The subsequent rec- 
ord of the discussion is equally interesting and states both sides of 
the problem. 

Not only must we take into consideration the wide range of indi- 
vidual differences, but also the changing subjective feelings of any 
given patient from time to time. There is nothing to be gained 
from ‘‘laundering’’ patients. The writer has followed one case of 
a woman who has received over 16,700 hours of continuous bath 
treatment during eight years without any obvious improvement of 
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more than short duration. Part of our problem is to discover what 
kind of patient and what conditions of excitement show an im- 
provement commensurate with the cost of the heated water and 
nursing care. Dogmatic claims of enthusiastic hydrotherapists 
need qualification in the light of psychological studies of psychotic 
patients. A noted authority was asked, in personal correspond- 
ence, to answer the following question, which is stated exactly as 
asked together with the answer received: 
Q. ‘‘Do you agree that one reason why both excited manies 
and stuporous schizoids react favorably to the continuous baths, 
for example, is the psychological effects of the treatment rather 
than the water as such?’’ 
A. ‘‘NO. The improvement in every case depends on the physi- 
ological reaction of the tissues, posture, relaxation, improvement in 
the circulation of the blood and lymph, improvement in the inner- 
vation and function of the skin and in the viscera in refiex rela- 
tion to the skin. A study of the physiology of the nervous system 
as outlined in the larger works on Nervous Diseases will make this 
plain. (If sleep is induced, the stimulation of light and noise must 
be excluded.) ”’ 
And to another related question: ‘‘ Poor techniques and the mis- 
use of some of the procedures is probably responsible for failure 
when hydrotherapy employed correctly would have been bene- 
ficial.”’ 
It is far from established that a rigidly standardized technique has 
been established which will produce sedation under the stated con- 
ditions. Any such contention assumes that sedation is accom- 
plished by means of external (objective) agencies regardless of 
what the internal (subjective) mental processes of the patient may 
be at the time. The following is offered as concrete refutation of 
this point of view. 

It is frequently convenient to construct diagrams of behavior 
sequences in terms of stimulus and response. The schema pictured 
here has no inherent merit, but it may indicate how far from sim- 
ple are the interrelationships between external stimuli, subjective 
states, and changes in behavior. 
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Diagramatie schema of a hypothetical excitement-sedation relationship 
In the above, S represents an assumed standard technique of sedation by continuous 
baths; O refers to what the patient is doing, thinking, and feeling at the itme of treat- 
ment; F indicates the gross response of sedation or its absence. There are, however, 
secondary stimuli (s) and secondary responses (r) which are complicating factors of 
considerable importance. 


The secondary stimuli include not only cues in the immediate 
background of treatment, but also the life history of the patient: 
memories of past experiences; conditioned attitudes to water, doc- 
tors, and nurses; and the nature of the adjustment to hospitaliza- 
tion. Here are a few samples to indicate how utterly unlike the 
backgrounds of patients are as they approach hydrotherapy : 


cé 92 


a. Boredom: . that prince of all bores.’”? 

b. Previous conditioning: ‘‘I hate the baths. I hate water 
anyhow.’’ Her phobia for water dated to an experience when her 
sister was precipitously born without warning in her presence. 
She became panic-stricken and her grandmother threw water over 
her in the emergency. The phobia has lessened somewhat but her 
reactions are colored during treatment by this childhood experi- 
ence. 

e. Fear: A chronic patient commented, ‘‘That girl in that tub 
is frightened. The first time I was in the -—~ ——— tubs I was 
frightened, too.’’ The new admission had to be put in the tub by 
five people. Seeing that she held herself so rigid, the chronic pa- 
tient said, ‘‘This is the bath room, L 
lay back?”’ 

d. Hallucinations and delusions dominant: ‘‘T hear the water 
talking. Nurse, kill my mother, will you? Kill her, I hate her. I 
hate them both.’’ Repeatedly denies her real name, following sui- 
cide attempts. ‘‘I1’m a movie star. Mitzi Green. . . I’m nervous; 
let’s go to Europe, John . . . I’m nervous. . . I’m a fish, fish, 
fish . . . drowning, drowning, drowning, drowning . . .no fish, 
no fish . . . Richard.”’ 





, Why don’t you relax and 
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(Next day) ‘‘Shall I keep still? . . . I’m seared and nervous; 
seared, nervous, nervous. I’m in a barn, noa bath . . . I’m here 
because I tried to kill my mother . . . No, I tried to kill myself 

. I’m no good. The water means I’m no good . . . Let me 
out.”’ 

(Third day) ‘‘Me no swim. Me go to beach. Me go home in 
truck, Me look funny. Meno drown. No, not me. I. I, that is 


right. Me is wrong. . . I can’t keep my feet going and talk at 
the same time . . . My mother made me suffer . . . I hate my 
mother . . . How long am I going to stay here? I feel water- 


soaked. My baby’s getting water-soaked.”’ 
Tub notes frequently give important clues to the basic struggle of 
the psychotie patient. They should not be overlooked. 

Not only are there these secondary background stimuli, however, 
but there are also secondary reactions (r) other than the main re- 
action to the tubs as such (#2). The basic reaction may be one of 
three types of response: sedation (physiological, psychological, or 
both) increased excitement in any or all fields, or no change. In the 
event that sedation is accomplished, the carry-over effect to subse- 
quent treatments will be important, for the memory becomes part 
of the background stimuli. Such a circular response is highly im- 
portant, for nothing succeeds liks success. A patient will benefit 
more from subsequent treatments if past experiences have been 
neutral or exciting. It is on such a basis that patients who first 
feel terror for the tubs often eventually come to ask for them. 

A. S., a Greek woman handicapped by language, had been 
treated with packs because of her intense excitement. She had 
been terrified by the confinement. When admitted to the tubs, she 
earried over this terror to the new unknown about which she could 
tell no one. She finally came to enjoy the baths and derived con- 
siderable benefit from them after her attitude had changed. 

It also follows that increased excitement will become part of the 
secondary stimulus-field and tend to counteract the physiological 
effects of the water. Some patients, although not overly excited, 
fail to experience any benefit and lose confidence in the treatment. 
Others become sexually excited to a marked degree. 

A. T., a manie woman, chattered more or less constantly and in- 
coherently in response to happenings in the tub room. ‘‘It’s illegal 
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to shake hands with a stark naked woman (nurse taking pulse). 
You didn’t like my O. T. work. I gave you all I could finish . 

All I do here is just lie and play with my ass all day.’’ (This 
is the patient who has had over sixteen thousand hours of continu- 
ous baths to date.) 

J. C., a manie man, summarizes his reaction thus: ‘‘T have 
never known such sexual excitement. The tubs drive hell out of 
your balls.’’ 

R. S., a psychopathic nymphomanie woman, asks for the tubs 
when she becomes tense and hysterical. She responds to the treat- 
ment enough to be transferred to better quarters after only four 
or five days. But she also says that they stimulate her sexually 
and lead to continual masturbation. 

Without debating the desirability of allowing unchecked mastur- 
bation, it is an observed fact that some patients inhibit their urges 
while on the wards but indulge in repeated and continual sex play 
and sex phantasying while in the tubs. Such increased sexual be- 
havior may be interpreted as exciting and harmful to the sedation 
goal, or it might be translated into psychoanalytie concepts some- 
what as follows: 

A psychosis is the final surrender when defenses fail against for- 
bidden pleasures; when Ego surrenders to Id. In some eases the 
patient seems to regress even to the prenatal! uterine level. Such a 
patient finds relaxation in the continuous baths, for the psychie 
tensions of his futile fight relax with the sedation by water. His 
uterine phantasy is here objectified and he is able to gradually ease 
back from this primitive level as the anxicty of the phantasy is re- 
duced. Perhaps the water also gives a sort of crude skin erotism 
which is primitively pleasurable for itself. 

In the development of the above argument we have been steadily 
retreating from our original assumption of a rigidly controlled 
technique of sedation. The conclusion is suggested that the intri- 
eacy of the subjective world of any patient in the continuous baths 
is so great that the objective stimulus of the water and the com- 
plete therapeutic situation (S) is nullified. A careful introspec- 
tion upon the physiological and psychological effects of the tubs 
upon a normal person would show that water can and does pro- 
duce sedation in a receptive person. This has been clearly experi- 
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enced by the writer. But the handicap which water must overcome 
in an excited person is quite a different matter. The marked 
changes in pulse noted as being correlated with some slightly ex- 
citing event or thought are interesting and should have further 
study. 

Granting that the continuous baths do accomplish sedation, we 
must still ask, ‘‘ What is physiological sedation, and what before 
and after indices can be used as accurate measures of sedation?”’ 
Another normal control, a female nurse, disliked her experience in 
the baths because she felt cold and preferred the canvas over her 
to conserve heat. A psychotic patient dislikes the canvas and 
wants freedom and is suspicious that the treatment is really a form 
of punishment. 

2. A science of gadgets: This uncomplimentary characteriza- 
tion was made by an organicist. The historical record shows why 
this doctor verifies Shakespeare’s statement that ‘‘The evil that 
men do lives after them.’’ 

Another interesting cult was that of hydrotherapy . . . Physi- 
cians had long realized that hydrotherapy was of real value, but it 
remained for a Silesian peasant, Priessnitz, to discover that it was 
good for what ailed you. ‘Water cures’ were rapidly established, 
first in Germany . . . People who failed to secure satisfaction 
from regular practitioners went to live in these institutions in 
order to ‘take the cure.’ Here they enjoyed an atmosphere which 
was in part that of the romantic ‘communities’ so popular in that 
period.°® 

It is natural to try to reduce success in anything to a formula and 
to insist on the virtues of the formula. For example, a boy ‘‘ grows 
up on skiis’’ and becomes an expert. He has always known how 
to ski, but when he becomes a professional instructor he must tell 
others and tell them impressively enough to justify his fee. Hence 
he tries to formalize in words and diagrams what has always been 
natural and unverbalized. He talks learnedly and sincerely about 
the differences in woods, correct styles in harness, the intricacies 
of different waxes for different conditions and how to apply them. 
He comes to believe completely in the importance of small details, 
but to the nonskier he appears to be an expert in ‘‘gadgets.’’ Hy- 
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drotherapy is replete with devices which may be ealled ‘*‘ gadgets”? 
by the nonenthusiast : thermostats and other automatic registering 
devices in shining metal and glass, and forialized methods of pro- 
cedure. It is only recently that the long-known curative powers of 
‘‘the baths’’ have thus been formalized. Just as expertizing by 
professionals turns some away from the sport of skiing, so the 
overserious systematization of continuous bath hydrotherapy turns 
some doctors, nurses, and attendants from this therapy with the 
easy retort that it is ‘‘only a science of gadgets.’’ 

3. A method of restraint: Two complementary facts need to be 
stated at this point in our exposition. In the first place, we are 
confronted with patients who must be handled some way for the 
sake of peace on the ward and to prevent damage to property and 
injury to patients and attendants. In some cases, the tubs seem an 
appreciated solution to the problem. 


G. R. Although only two weeks after delivery of a child, she 
had to be put in the continuous baths. From the record: ‘‘It was 
impossible to approach the patient because of her assaultiveness, 
except when she was in the tubs and then her speech was extremely 
incoherent and concerned entirely about her hallucinations and 
delusions. ’’ 

H. B. is regarded as a chronic case whose life promises little but 
trouble for anyone. Nurses and attendants do not complain of her 
noisiness, her kicks and other abuses, so much as of her teeth— 
and with some reason. Unfortunately, when she has visitors she 
behaves herself and so relatives get the impression that descrip- 
tions of her behavior are exaggerated, and so the staff is reluctant 
to disarm her by removing her teeth. The packs suggest retribu- 
tion to this girl, and so the tubs seem a welcome solution. There 
she can only yell, curse, and kick—which she does in gradually 
diminishing amounts. She does not resent the tub and was glad 
to have about one thousand seven hundred hours of the continuous 
baths to 250 hours of packs in the year before her discharge. The 
reason for using the tubs is frankly the pragmatie faute de micur. 

This brief summary will make vivid her reactions. When asked if 
she felt very restless, she replied: ‘‘ Restless, sick, and disgusted 
. . . I’ve been through so much here. I was in the tubs before. 
They were perfect sweat-shops. I don’t like to be tied down. I 
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like to be free. Isn’t this a free country?’’ After two weeks of 
the tubs she became noisy and excited, grew red in the face, 
screamed and became rigid, held her breath and could not be 
aroused. Pulse was rapid, breathing was shallow and rapid, and 
her body was rigid. Her eyes were glazed. She was taken from 
the tub and put to bed where the tension was held for about two 
hours. 


In the second place, the continuous baths may be a better means 
of restraint for some patients than treatment by packs, drugs, soli- 
tary confinement, or removal of privileges. There are patients, 
and normal people too, who demand retribution—either because of 
the masochistic components of their personalities or because they 
work best when there is at least a threat of punishment for failure. 
An important distinction must be drawn, however, between punish- 
ment and discipline. Morale, the state of mind that comes from 
doing what is expected of you as learned from previous continued 
instruction, is built up through discipline. MeGraw was such a 
successful baseball manager because discipline was paramount. It 
is said that he fined a player heavily for hitting a home run when 
he had been instructed to bunt. Child training, again, demands 
painstaking development of morale through intelligent discipline 
backed up by punishment when and if needed. And so, in dealing 
with child-like psychotics, we are faced with the necessity of mak- 
ing a sharp distinction between discipline which must be obtained 
and preserved and punishment which must be taught as the inevit- 
able and just consequence of failure to conform to the code as 
taught. If such instruction is successful, few psyehoties will re- 
sent any form of hydrotherapy. They exhibit a surprising sense 
of justice. One patient attacked his doctor but was held by another 
who said, ‘‘ What are you hitting him for; he’s trying to help you.”’ 
Successful discipline means that you can prescribe hydrotherapy 
as a part of an objective system of treatment and not as a punish- 
ment. 

4. Asan aid to psychotherapy: Ata superficial level, we note 
that some patients react to the baths with an expressed feeling that 
‘‘At least they’re doing something for me and not letting me dry- 
rot on the ward,’’ as one patient put it. Others are impressed by 
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gadgets and are not interested in treatments that do not include 
some showmanship. 

Many hospitals are, however, using the tubs as a part of a psy- 
chotherapy program. Although a very conservative superintend- 
ent refused to have anything to do with the ‘‘horse-play’’ described 
below, another more progressive doctor followed the pragmatic 
principle of being willing to seek ‘‘maximum benefit’’ from the 
tubs at the expense of orthodoxy: Patients who are willing and 
able to conform to an established discipline are allowed to have 
the canvas removed and a portable shelf put across the tub on 
which the patient can keep personal belongings, including smoking 
materials, and on which he or she can play cards with a nurse when 
time permits, write letters, read magazines, work on QO. T. mate- 
rials, or otherwise use the time to best advantage. It is denied that 
these unorthodox procedures are stimulating, but on the contrary 
are often really successful additional relaxing procedures. Stim- 
uli are not relaxing or exciting per se, just as pleasant music (con- 
sonance) depends on our learned perceptiens of what sounds are 
pleasing, to a large degree. So also stimuli can be used or abused. 
One may play ecards or read a detective story for relaxation, or in 
a do-or-die manner. And so one can read, play ecards, and do sim- 
ilar things in the tubs and be more relaxed than under more ortho- 
dox conditions. 

What is suggested above is in the direction of accomplishing 
more than simple physiological sedation and also fitting the tubs 
to the needs of each individual patient more completely than can 
possibly be accomplished by any rule of thumb. There is no in- 
herent merit in orthodoxy. An honest coach will capitalize on an 
unorthodox but natural running stride, golf swing or stance, rather 
than ‘‘ecorrect’’ natural form to an arbitrary standard. Gershwin 
was well advised to forget his goal of symphony writing in favor 
of developing his own individual style to the limit. We must re- 
mind the reader again, also, of the speculation of the psychoanal- 
ysts outlined above. There is ample evidence that the speculation 
is well founded. Many patients who are freed of the canvas prefer 
to recline at ease with only the nose out of water or enjoy com- 
plete submerging for as long as the breath supply allows. One 
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such case was observed to submerge for an unusually long period 
and frequently curled up in the ‘‘uterine position’’ at the bottom 
of the tub. 

The above presentation of individual differences in reaction to 
and psychiatrie use of the continuous baths is intended to stimu- 
late intelligent discussion and experiment, but not argument and 
rebuttal. None of the four major usages described is completely 
correct or completely bad; all have merits and demerits. No final 
verdict is yet possible. The contention is merely that this method 
of therapy has been taken too much for granted and that important 
additional benefits await the understanding and exploitation of the 
psychological elements inherent in this as in all types of treatment. 
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SUDDEN “EXHAUSTIVE” DEATH IN EXCITED PATIENTS 


BY N. R. SHULACK, M. D. 
WINGDALE, N. Y. 

The writer was perplexed and stimulated by the sudden death, 
while under observation, of apparently previously healthy, but 
excited and active patients for whose deaths no satisfactory ex- 
planation could be advanced, even after postmortem examination. 

A review of the literature indicates increasing interest in such 
apparently inexplicable deaths in the past five years. There are 
many reports from various countries describing such instances, 
Because of such a rapidly increasing number of reports it was 
felt timely to review the literature on this subject; to collect and 
compare the cases presented, and to contribute new cases to those 
already reported. 

REVIEW OF THE LITERATURE 


This will be confined to medical literature, with emphasis on 
series of cases from large hospitals, since these are more compara- 
tive and comprehensive in anamnestic, clinical, laboratory, and 
postmortem material because of the greater ease and facilities 
present in large hospitals. 

Laurence, in England,’ reported the inexplicable sudden death of 
an apparently previously healthy housemaid while she was earry- 
ing a small tray of food from the kitchen. It was suggested she was 
in fear of being caught with food she had fileched. A complete ne- 
cropsy was negative, and no congestion of the organs was found. 
Laurence discussed this case with his friend Brown-Séquard and 
suggested that ‘‘irritation of the pneumogastric nerve causes ces- 
sation of the heart beat,’’ thus resulting in a syneopal death. 

Robertson,’ in England, thinks that ‘‘death may take place im- 
mediately from inhibition of the medullary and basal ganglia’’ in- 
duced by intense emotional disturbances. He describes cases of 
such sudden death which he thought were induced by the emotions 
of joy, fear, anger and anxiety. Postmortem examination of all 
his cases was devoid of any help as regards their elucidation. He 
gives as evidence of the inhibitory effect of emotion on the cardiac 
cycle, the observation made by many living persons who ‘‘ felt their 
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hearts stop’? in moments of intense excitement. This view of the 
lethal power of emotions is supported by Gregg* in the United 
States who postulates that ‘‘the greater the emotional element in- 
volved . . . the greater the relative incidence of death.’’ 

Scheidegger* reported his postmortem findings in 43 eases of 
deaths in catatonias in the Psychiatrie Clinie of Ziirich from 1900 
to 1928. His cases on autopsy showed visceral congestion, cerebral 
congestion and edema, pial edema, occasional subcutaneous and 
muscular hemorrhages. The usual clinical picture previous to 
death was excitement, rapid loss of weight and temperature fluc- 
tuation. 

Bamford and Bean’ in England deseribed three eases of fatal 
‘facute dementia precox’’ with histological evidence supporting 
Scheidegger’s findings of generalized congestion. Their cases 
were also preceded by acute restlessness and excitement in mental 
illness varying in duration from three to five months. An addi- 
tional necropsy finding in their cases was histological effects of ex- 
haustion in the large motor cells of the brain. They suggested the 
physical cause of death to be a combination of circulatory collapse 
in the presence of exhaustion and emaciation. They presented a 
characteristic and constant pathology of dementia precox which 
is not necessarily a picture of sudden death: 

‘‘(a) Infantilism of the cardiovascular system. 

(b) General fibrosis of the organs, including the endocrine 
glands. 
(c) A large complex type of cerebrum.”’ 


Derby® presented a comprehensive study of 148 ‘‘exhaustive”’ 
deaths in patients with manic-depressive psychoses, dying in a 
State hospital in a five-year period from 1927 to 1932. Of these, 
139 (94.5 per cent) were women. There were 90 per cent who died 
before the fifth decade; 16, or 11 per cent, died in the pospartum 
period. Only 20 of the 148 cases were autopsied, and in 12 no 
adequate findings to account for termination were encountered. 
No difference in percentage of deaths in winter or summer months 
was found. Clinically these cases had been acutely disturbed, de- 
hydrated and fatigued. They had a hyperpyrexia, and showed 
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signs of cardiovascular disturbance such as rapid pulse and re- 
duced blood pressure. They usually showed an added terminal 
temperature rise. Derby presents the typical picture of exhaus- 
tion found in his autopsies: 

‘*1. Absence of positive findings which it is admitted may be 
missed. (Foci in brain or cord, or small foci not ob- 
served elsewhere. ) 

2. Expression of terminal toxemic condition represented by 
subacute nephritic reaction grossly and microscopically, 
general dehydration, and evidence of insufficient feeding. 

3. Dilated heart with thinned walls, which is an expression of 
the manner of death.’’ 


He concludes that the deaths in the continued excited states pre- 
sented clinical, laboratory, and morbid anatomical evidence of an 
expression of toxemia and terminal acute cardiae dilatation. 

Davidson’ presented 22 cases of deaths during acute mental ex- 
citement in a State hospital from 1929 to 1934 in which he could 
not find definite physical disease. All his patients were females, 
between the ages of 21 and 34. Admission physical examinations 
were negative. Clinically his cases showed sudden onset of mental 
disease with delusions, hallucinations and extreme psychomotor 
activity. They developed fluctuations in temperature, leucocytosis, 
fall in blood pressure and toxic signs described as loss in weight, 
dry tongue, rapid pulse and flushed face. He describes the type 
of death as a cardiac one, with vigorous systoles of small excur- 
sion explained on a basis of arterial oligemia. He presents four 
cases with autopsy findings of : 

1. Uniform visceral congestion to the point of hemorrhagic 
state. 

2. The brains weighed 1,100 to 1,434 grams, and were large, 
boggy and edematous—suggestive of acute swelling. 

3. There was congestion of the brain and meninges. 

4. Increase in intracranial fluid—vessels thin and appearing 
sclerotic. 


5. Spleen hemorrhagic and broken down. 
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His postmortem findings, on the whole, agree with those of Schei- 
degger, Derby, Bamford and Dean. He reaches the same conclu- 
sion as Derby in reference to toxemia and also suggests an explan- 
ation of the cause of death in such cases as due to a capillary toxi- 
cosis by substances liberated in the body similar to the ‘‘H’’ sub- 
stance of Lewis. Such toxicosis, he says, leads to extreme visceral 
capillary dilatation (causing congestion and small hemorrhages) 
and poor blood regeneration. These together cause the arterial 
oligemia which induces the cardiovascular collapse. 

Stefan* reported in Germany 148 cases of death due to exhaus- 
tion for which he could find no adequate anatomical basis on post- 
mortem examination. There were 139 women and 9 men. His 
eases occurred especially in dementia pracox, manic-depressive, 
and acute climacteric psychoses. Nearly all had been overexcited, 
noisy, screaming, then became pale or cyanotic, and ‘‘suddenly 
they dropped dead.’’ He briefly describes four illustrative cases: 
One in a hyperexcited 22-year-old manic girl with necropsy find- 
ings of engorged organs, dilatation of the pulmonary artery, and 
injection of the meningeal vessels; a second in a schizophrenic ex- 
citement with no pathological findings; a third in a 48-year-old ex- 
cited climacteric psychotic with postmortem cardiae hypertrophy 
and sclerosis of the pancreas; and fourth, a depressed 31-year-old 
woman with signs of suprarenal and ovarian dysfunction whose 
autopsy findings were degeneration of the ovaries, atrophy of the 
suprarenals, and hyperplasia of the thymus. Stefan suggests that 
even though he saw constitutional anamolies and endocrine dys- 
function, these deaths could not be understood unless ‘‘we suspect 
a nervous influence upon the respiration and circulation by means 
of the channels of the parasympatheticus and vagus nerves.’’ He 
postulates these deaths are caused by: 

(a) Contributory factors: 

1. Exhausted physical condition. 

2. Endocrine disorders—such as those due to adrenal hypo- 
plasia and thymus hyperplasia with possible sensitivity 
of the midbrain and vegetative centers. 

(‘*Death seems to occur because of the atony of the 
circulatory system and all smooth muscular organs. . .’’) 
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(b) Direct factor: 

Overirritation of vagus nerve or center. 

Later Stefan® again discusses this question and concludes that 
these deaths might have ‘‘occurred due to a sudden atony of the 
circulatory system or cerebral vagus hypertonia.’’ 


Report or ADDITIONAL CASES 


Of 1,103 deaths in Harlem Valley State Hospital, Wingdale, 
N. Y., from the calendar years 1926 to 1936, inclusive, there were 
12 whose deaths were assigned to ‘‘ Exhaustion from a mental dis- 
ease.’’ Nine were females ranging from the age of 23 to 43, and 
three were males from 53 to 66 years of age. All died suddenly and 
unexpectedly, and all had undergone, or were undergoing, in- 
tense excitement physically, mentally and emotionally for periods 
ranging from three days to five months, before death. 

Roughly the period of excitement before exitus was as follows: 


Duration of excitement No. cases 
Less than 

1 week 2 cases 

1 week 2 cases 

2 weeks 2 eases 

3 weeks 2 cases 

4 weeks 3 cases 

5 months 1 case 


The usual period of antemortem excitement in the hospital was 
less than one month. The period of mental illness before onset of 
acute excitement or agitation was practically negligible, most of 
the cases beginning their mental disease with acute symptoms for 
which they were soon brought to the State hospital. 

It is interesting to note that in the age grouping, the females, 
who were preponderant in number, were in the lower decades 
(third to fifth) and the males in the higher decades (sixth to sev- 
enth). Seventy-five per cent died by the fifth decade (all women) 
and the remainder (all men) after that. 

Roughly this age grouping is as follows: 


Age at death No. cases 
From 20-30 3 cones! . 
~Foemanles 
22 31-40 5 eases | 
72-41-50 lL ease 
7? —-§1-60 2 cases ¢ Males 


_— 


9? ~—- 61-70 1 case 
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The ‘‘exhaustive’’ deaths occurred in nine cases (75 per cent) of 
manic-depressive psychoses; of which seven were females and two 
males, and in three cases of dementia precox of which two were 
females and one male. 
Classified according to distribution among the types of each psy- 
chosis, they were as follows: 
Mental reaction No. cases 


Manic-depressive pschoses: 


Manic type 5 

Depressed type 2 

Mixed type 2 
Dementia precox: 

Hebephrenie type 2 

Unclassified type 1 


A complete classification of the cases follows on page 288. 

Only two of the 12 cases were autopsied. In neither of them was 
ordinarily adequate pathology found to account for the demise. 
Because only these two cases were followed completely through 
postmortem examination, they are presented as typical of the 
series here presented: 

First patient : 

A young male, R. E. V., age 23, admitted January 13, 1933, in acute 
excitement with marked psychomotor activity, agitation, and impulsive 
assaultiveness. The onset of symptoms previous to admission was of short 
duration. Admission physical examination was negative and temperature 
normal. About July 4, 1933, the excitement became even more marked so 
that often he had to be placed in restraint. On July 24, 1933 he was con- 
stantly straining in the sheet. On July 25 at 4:15 a. m. he was noticed by 
the nurse to have a very short convulsion and quickly became pale, per- 
spired, and had an almost imperceptible pulse. Ilis temperature taken then 
was 110°. His collapse did not respond to treatment and he died at 5:12 
a. m., 57 minutes later. 

Postmortem findings: 

Chronic passive congestion of the viscera. Several areas of congestion of 
the brain, especially in the frontal and parietal regions, with injection of 
the blood vessels in the region of the basal ganglia. 

Death certificate signed: 
Exhaustion in a disturbed manic-depressive psychosis, mixed form. 


















































*Marks cases described in paper. 
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eriod of 
Year name ¢ Temperature 
Pa Sex Mental ante-mor- : 
Initials of i Sicaeels | ‘tatk: ae rise and 
death ~~ . : duration 
citement 
Cc. V. 1926 M Manic- 1 week 102—5 days 
55 Depressive 105—5 hours 
Manic 
y. D. 1930 F Dementia 2% weeks 102—9 days 
39 Precox 
@ TF. 1930 F Dementia 4 weeks os 
26 © Precox 
Hebephrenic 
I. 8. 1931 M Dementia 2 weeks i 
60 Precox 
Hebephrenic 
x & 1932 F Manic- SO. 4iwesa 
39 Depressive 
Depressed 
M. R. 1933 F Manic- 1 week 103.2—5 days 
37 Depressive 104.4—1 day 
Manic 
R. E. V. 1933 F Manic- 3 weeks 110—45 min. 
* 23 Depressive 
Mixed 
A. Q. 1933 Fr Manic- 5 months 104—5 days 
39 Depressive 108.4—5 min. 
Manic 
M. E. 1933 =F Manic- ee ° 
43 Depressive 
Depressed 
B. Le B 1935 F Manic- 3 days Normal 
28 Depressive 
Mixed 
M. B. 1936 F Manic- 4 weeks 104—1 day 
* 32 Depressive 110—10 min. 
Manic 
é. ¥. &. 1936 M _  Manic- S rereare e 
53 Depressive 
Manic 
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Post- Certification on Contributory 
mor- death cause of 
tem certificate death 

No Exhaustion from Fracture both 


excitement of 
mental disease 


bones of 
left leg 


——————_———_. 





No Excitement of None 
mental disease 

No Exhaustion from None 
dementia 
precox 

No Exhaustion fol- Broncho- 
lowing excite- pneumonia 
ment of mental 
disease 

No Exhaustion from None 
agitated 
depression 

No Exhaustion from None 
manic-depressive 
manic 

Yes Exhaustion in dis- None 
turbed manic-de- 
pressive, mixed 

No Exhaustion from None 
manic-depressive, 
manic 

No Exhaustion from None 
manic-depressive, 
depressed 

No Exhaustion None 
in the 
insane 

Yes Exhaustion Acute 
in manic cerebral 
state congestion 

No Exhaustion from None 


delirium of 
unknown origin 








th 
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Second patient : 

A young married woman, M. B., age 33, admitted May 13, 1936, following 
two weeks of mental and psychomotor excitement. She was continually 
resistive, assaultive, maniacal and extremely overactive, so that she re- 
quired sedation and restraint almost continuously. After 15 days she re- 
fused nourishment and had to be tube fed. Three days later her tempera- 
ture rose to 104° F. She received hypodermoclyses, but her temperature 
continued to rise. That same night it was 107° F., and on the following 
morning, June 1, she collapsed, her temperature rose to 110° F. and she 
died 10 minutes later. 

Postmortem findings: 

Congestion of the viscera. Marked cerebral congestion. 
Death certificate signed: 

Cause—Exhaustion (heat) in manie state. Contributory—Acute cerebral 
congestion. 

Both of these cases were young adults with rapid short periods 
of acute excitement, terminating in an extreme hyperpyrexia (110° 
F.) with postmortem findings of general visceral and encephalic 
vascular congestion. 

CoMMENT 


The 12 cases presented in this report are similar to those re- 
ported in the literature. The majority are young females (138 of 
Derby’s 148 cases, all 22 of Davidson’s cases, and 138 of Stefan’s 
148 cases were young women). Antemortem excitement is of short 
duration— about one month. (The majority of Derby’s cases 
were excited about one month, and Davidson’s about two weeks.) 
In this series manic-depressive reactions were most numerous. 
(All of Derby’s were manics.) The same manner of sudden de- 
mise occurred also in acute schizophrenias. (All of Scheidegger’s 
43 cases were catatonics, and the three of Bamford and Bean were 
acute dementia precoxes.) That similar deaths occur in other con- 
ditions such as menopausal reactions or hormonal dyscrasias is in- 
dicated in Stefan’s cases. 

The explanations for the deaths are varied. Laurence thought 
cessation of the heart beat was caused by irritation of the vagus. 
Robertson felt an important factor was emotional and psychic 
shock. Gregg also felt that the emotional element was important. 
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Bamford and Bean suggest exhaustion of the large nerve cells of 
the cerebrum was indicative of a means of exitus. Derby and 
Davidson felt toxemia induced by exhaustion caused vasomotor 
collapse. Davidson explained that this vasomotor collapse along 
with inability of blood regeneration (due to exhaustion) caused a 
central vascular oligemia with cardiac collapse. Stefan first sup- 
ported the earlier explanation of vagal hypersensitivity with its 
irritation causing inhibition of the heart beat, and later thought 
the deaths were due to either cerebral vagus hypertonia or sudden 
atony of the circulatory system. 

The findings in this series indicate a death by nervous origin, 
since they were all sudden, almost instantaneous. <A continued 
toxemia alone should cause a slower gradual reduction in vital 
functions. That the central nervous system was damaged is shown 
by the intense encephalic congestion found on autopsy, with evi- 
dence even of edema of the meninges and brain. The substances 
produced by intense exhaustion undoubtedly have an adverse in- 
fluence on the physiology of the central nervous system, causing 
its dysfunction. But this factor can be considered at present only 
one of the causes of these deaths. Another factor is the derange- 
ment of the thermal control mechanism, which was seen in the ma- 
jority of my cases, especially before death. This mechanism, as 
far as is known at present, presumably resides in the hypothalamic 
region. The derangement is so pronounced that temperatures of 
110° Farenheit have been observed in the two cases here described. 
(In the seeond patient, M. B., the temperature may have been 
higher, but the thermometer used was calibrated only up to 110° 
F.) This is without question a very high temperature and prob- 
ably shows marked change in the normal functioning of the hypo- 
thalamus. 

If the hypothalamus is involved it is conceivable that the anat- 
omically closely related vital centers in the neighboring midbrain 
and medulla oblongata should also be affected. It is conceivable, 
then, that these vital centers are either involved concomitantly by 
the diffuse congestion, or are changed by the extremely high hy- 
perpyrexia or by both. Such vital center involvement is illustrated 
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by the marked change in cardiac rhythm and vasomotor control 
observed by Derby, Davidson, Stefan, and this writer. Because 
such change is so rapid and sudden it is felt that it is due to nerv- 
ous influence. This is probably a resultant of the sympathetic au- 
tonomie action of vasoconstriction and tachycardia, and parasym- 
pathetic (e. g., vagus) autonomic action of vasodilation and brady- 
chardia, besides local neurochemical action directly on the muscu- 
luture of the blood vessels and heart. The effects of damage on 
the vegetative nerve balance would depend on the endownment of 
the individual combinations of these antagonistic systems at the 
birth of the individual; and the hormonal effects on them during 
the development of the individual (Pende’’). 

Therefore, the reaction of the individual to his continued hyper- 
activity will depend, in addition to the other factors mentioned in 
the above paragraphs, on the nervous system which is in the as- 
cendancy in the individual, either the parasympathetic or the sym- 
pathetic. The marked tachycardia in these patients will then indi- 
cate a sympathico sensitivity, while the vasodilation and fall in 
blood pressure a parasympathico sensitivity. 

It is postulated, then, that an additional factor in the causation 
of these deaths is a preliminary sympathicosensitivity in combina- 
tion with parasympathicosensitivity to produce tachyeardia, low 
blood pressure with low pulse pressure, with termination induced 
by a complete parasympathicosensitivity to cause complete cardiac 
inhibition. Such lability of a normally well-balanced nervous sys- 
tem is prepared by the long continued intense action of the emo- 
tions (fear, exaltation, etc.) displayed in these patients. 

An additional factor is probably a mechanicofunctional one. 
Pende has observed a tendency to sudden death in the constitution 
with a hypoplastic circulatory apparatus. The long continued 
hyperactivity of these patients seemed to go beyond the functional 
capacity of the circulatory apparatus with which they have been 
endowed. This overloading cannot be borne by such an inferior 
system, and it is hence easily inhibited by the toxemic, hyperpy- 
rexic, and hyperparasympathetic conditions already present. 
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SuMMARY 


Three hundred seventy-six cases of sudden inexplicable death in 
excited patients are presented. (364 in the literature; and 12 in 
this report.) 

The majority were young women with periods of intense excite- 
ment of about two weeks to one month duration. 

A constant postmortem finding has been general visceral and 
encephalic vascular congestion. 

Frequent clinical findings have been: derangement of the ther- 
mal control mechanism, antemortem rapid pulse and low blood 
pressure; and termination by sudden complete inhibition of the 
cardiac cycle. 

Although no adequate explanation as to the causes of death in 
these cases has been advanced, they have been as follows: 


1. Psychic and emotional tension (Robertson, Gregg). 

2. Vagal hypertonia (Laurence, Stefan). 

3. Sudden atony of the circulatory system (Stefan). 

4. Severe toxemia causing cardiovascular collapse (Derby, 
Davidson). 

This writer feels that no single explanation so far advanced ex- 
plains completely such sudden deaths. Apparently, a combination 
of adverse conditions exists, including exhaustion of the tissues 
with toxemia, and injury by toxemia and extreme hyperpyrexia 
to an already emotionally sensitized central nervous system, exist- 
ing in a constitutional makeup with parasyinpathetic-sympathetic 
imbalance and a cardiovascular system unable to bear the great 
functional load of continued hyperactivity. 
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PATHOLOGICAL CHANGES IN THE BRAIN IN CASES OF 
EXPERIMENTAL PHOSPHOROUS INTOXICATION* 


BY A. FERRARO, M. D., G. A. JERVIS, M. D., AND W. H. ENGLISH, M. D. 
(From the department of neuropathology, New York State Psychiatrie Institute and 
Hospital, New York, N. Y.) 

The study of experimental intoxication still holds an important 
place in neuropathology. If the expectation of those early investi- 
gators, who tried to produce nerve cell lesions characteristic of 
each poison, has not been realized, interesting facts, however, have 
been acquired and promising leads indicated. Thus, it seems now 
to be recognized that the individual constituents of the nervous 
tissue, under certain circumstances, may exhibit particular affini- 
ties for a given toxin. For instance, substances such as metallic 
salts, inorganic acid, indol, histamin, et cetera, produce changes 
predominating in the ganglion cells; potassium cyanide seems to 
damage particularly the myelin sheaths; guanidine causes a spe- 
cific reaction of the macroglia; arsenic and snake-poison act preva- 
lently upon the blood vessels. 

Moreover, experimental intoxications are of considerable assist- 
ance in the study of regional susceptibility of the nervous system: 
the areas of softening produced in the globus pallidus of dogs by 
illuminating gas poisoning and the severe lesions of the cells of the 
inferior olive in phosphorous intoxication are valuable examples 
of the importance of these experiments. 

Finally, considerable clarification is offered by studies on ex- 
perimental intoxications as to the role played by the individual 
elements of the nervous system in toxic conditions. A more pre- 
cise knowledge of the morphology of these toxic reactions is ob- 
viously of assistance in the interpretation of pathologie features of 
clinical cases. 

The present study deals with phosphorous intoxication in rab- 
bits. Experiments with this type of poisoning have been focused 
generally upon liver changes and the metabolism of fatty sub- 
stances. In fact, after the classical investigations of Nissl,’ who, 
among other poisons used phosphorous in order to study the histo- 


*Presented at the meeting of the American Association of Neuropathologists, Atlantic City, N. J., 
on June 1, 1936. 
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pathology of the ganglion cells, little can be found in the litera- 
ture concerning the lesions of the nervous system. Lewy,’ in rab- 
bits, reproduced lesions of the nerve cells and the blood vessels 
which were more pronounced in the basal ganglia, while Kirsch- 
baum,° in dogs, was able to obtain only widespread parenchymat- 
ous lesions, degenerative in character and diffuse to the whole cen- 
tral nervous system. 

Recently Mareovitz and Alpers‘ used phosphorous poisoning in 
order to investigate the reaction of the microglia in toxie condi- 
tions of the nervous system. The authors described hypertrophy 
of the microgliacyte with swelling and vacuolization of the cyto- 
plasms and fragmentation of the dendrites, thus confirming the 
existence of a toxic reaction of the microglia as already described 
by previous investigators. 

In the present experiments, 15 adult rabbits were used. The 
intoxication was produced with injections of 1 per cent solution of 
yellow phosphorous in oil, which were given intravenously twice 
or thrice a week. With the exception of five rabbits in which 
spontaneous death occurred, all the animals were killed and imme- 
diately autopsied. The summary of the experiments are tabulated 
in Table I. 

Sections of the various regions of the central nervous system 
were examined with the usual methods of neuropathologie tech- 
nique, ineluding: Nissl’s and Bielschowsky’s methods for nerve 
cells; Spielmeyer’s stain for myelin sheaths; Cajal’s and Hor- 
tega’s impregnations for glia; scharlach R, osmie acid and Nil-blau 
stains for fat. 

The pathologie findings will be briefly described and commented 
upon under three headings: nerve cells, blood vessels and glia. 

1. Nerve Cells: 

The cytoarchitecture, as shown at low power, was not markedly 
disturbed. Sections of the homo- and allocortex and of the basal 
nuclei appeared to possess an equal number of cells as compared 
with the same regions of normal rabbits. In a few instances the 
Purkinje layer of the cerebellum showed a decrease in the number 
of ganglion cells, whereas in the inferior olives there was fre- 
quently a definite dropping out of said elements. 
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At high power, the ganglion cells showed the whole variety of 
pathologie changes which are the well-known characteristics of 
severe, acute intoxication with metallic poisons: granular disinte- 
gration of the Nissl bodies; displacement, hyperchromatosis and 
shrinking of the nucleus; vacuole formation and liquefaction of the 
eytoplasm. These ganglion cell changes were uniformly diffuse 
throughout the cortex and in no ease did there seem to be a definite 
electivity for a particular cellular layer. The striate areas, in 
some cases, appeared to have undergone more pronounced changes 
than the cortex. Moreover, it was definitely established that the 
nerve cells of the inferior olives showed, at high power, more se- 
vere lesions than the cells in any other region of the brain. 

The nerve cell alterations were proportional to the dose of the 
toxin. It was also noted that the same doses produced much more 
pronounced cellular changes when adininistered within a shorter 
period of time. 

In the lesions of nerve cells due to phosphorous, fatty degenera- 
tion does not seem to play an important role. As a matter of fact, 
in spite of careful examination with different methods, fatty sub- 
stances were detected rarely and only in very small amounts within 
the nerve cells, whereas they infiltrated abundantly the choroid 
plexi and the cells of other viscera (liver, lungs and kidneys). This 
dissociation of behavior, as far as fatty metamorphosis is con- 
cerned, between the nervous tissue and other parenchymata re- 
mains a singular feature already noted by Kirschbaum!’ in dogs 
and in curious contrast with the findings of human pathology re- 
ported by Wertham.*® 

Altogether, the finding of ubiquitary lesions of the nerve cells 
supports the assumption of a direct, primary action of the poison 
upon the nerve cell. The severity of the ganglion cell changes in 
comparison with the alteration in other elements of the nervous 
system seems to indicate that phosphorous is essentially a cellular 
poison. In this respect, phosphorous is to be classified with inor- 
ganic acids (Hess),° lead (Ferraro),’ histamin (Buseaino),* indol 
(Ferraro),® morphine (Weimann)."° 

That a direct action of the phosphorous is responsible for the 
damage of the nerve cells was confirmed by the severe lesions of 
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the inferior olives. The importance of this finding has been ade- 
quately stressed by Braunmiihl"' in experimental pathology and 
by Wertham’ in a clinical case. 

That phosphorous should be considered a cellular poison is con- 
firmed by the almost complete integrity of the myelin sheaths. 
Spielmeyer’s preparations were always practically normal. In its 
behavior toward myelin, phosphorous may be regarded, therefore, 
as being at the opposite side of cyanide, which shows predilection 
for myelin sheaths (Ferraro)." 

A second type of lesion, focal in distribution, was shown by the 
study of Nissl preparations. At a low power, small areas were seen 
in which the nerve cells had disappeared almost completely though 
no breaking down of the intercellular structure was noticed. It 
looked as if necrobiosis of the nerve cells took place gradually. 
The areas, which seemed rather sharply defined, were irregularly 
scattered throughout the gray substance, being more frequent in 
the cortex. Their number generally increased with the severity of 
the intoxication. ‘They were apparently perivascular in character 
(Fig. 1). 

The occurrence of these perivascular acellular areas indicates 
that a circulatory factor played an additional role in determining 
some of the destructive lesions of the ganglion cells. In these al- 
terations the mechanism might be considered partly similar to 
vasospasm operating in the intoxication of snake-poison (Spiel- 
meyer)” or of arsenic. 

Another type of pathology whicli is actually related to vascular 
disturbances was represented by small areas of tissue softening 
where various types of cells could be detected (Fig. 2). A crown 
of microglia cells undergoing transformation into compound gran- 
ular corpuscles was seen with Ilortega’s methods counterstained 
with scharlach R. In the necrotie center together with various 
altered elements of the nervous system, there were numerous 
hematogenous elements so that the assumption that the foci are 
due primarily to a vascular mechanism seems justified. 

Free fatty substance in the center of the plaques was never 
brought out by specific method of staining fat. It is not probable, 
therefore, that small embolisms of oil are responsible for this type 
of alteration. 
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Fig. 1. Small acellular areas in the cerebral cortex. Nissl stain. (Low power.) 


























eh 





(Low power, ) 


Nissl stain. 


Small areas of softening in the cerebral cortex. 
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Fig. 4. Hyperplasia and hypertrophy of the maereglia (Cajal’s method 
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». Blood Vessels: 

a. Vascular pathology—Nissl’s preparation frequently showed 
proliferation of the lining intima of the small cortical blood ves- 
sels: at times swollen endothelial cells were observed. In a few 
areas the proliferation resulted in almost complete occlusion of 
smaller vessels. As a matter of fact, it was possible in different 
sections to follow what seemed to be the various stages of the 
lesion: from slight endarteropathy of the vascular wall and oc- 
clusion of the lumen to hemorrhagic effusion or ischemic disturb- 
ances of the tissue. Occasionally perivascular infiltration of lym- 
phoid and plasma cells could be detected (Fig. 3). In one of the 
eases in which perivascular infiltration was the most pronounced, 
the meninges also showed undoubted signs of inflammatory re- 
action. 

The interpretation of this perivascular infiltration is open to 
question. While it is possible that it is an expression of a com- 
plicating spontaneous infectious process, it is also not unlikely 
that it may be due to a direct action of the poison. As a matter of 
fact, recent studies have proved beyond doubt that the presence of 
living organisms is not an indispensable factor in the determina- 
tion of lymph- and plasma-cell infiltration. For example, certain 
vegetable poisons (mushroom, cicuta) produce abundant perivas- 
cular infiltrations of lymphoid and plasma cells (Bertrand and Mi- 
yashita™, Adelheim™) such as those which have been generally re- 
garded as indicative of microbic diseases of the nervous system. 

b. Hemorrhages—In most of the eases here and there small 
perivascular hemorrhages have been found consisting of extrava- 
sation of red cells which surround the centrally located blood ves- 
sel. In the absence of any rupture of the blood vessel it is thought 
that the mechanism through which the small hemorrhages occur 
is one of diapedesis and that the pathogenesis may reside in the 
mechanism of stasis and prestasis, as advocated by Ricker.” 


3. The Glia 


The glia showed the feature of hyperplasia generally coexisting 
with hypertrophic changes (Fig. 4). The latter were at times of 
such a degree as to result in the formation of monster cells. Ina 
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few cases degenerative features were observed with breaking down 
of the processes and the assumption of a globoid form by the cell 
body. In these cases some of the cell bodies had disappeared leay- 
ing the processes behind, the latter often being small and tortuous. 
At times the reaction centered beneath the meninges resulting in 
a marginal gliosis (Fig. 5). In general, the region at the margin 
of the gray and white matter, the Ammon’s horn and the caudate 
nucleus showed a more marked glia reaction. 

The finding of progressive reaction o7 the astrocytes suggests 
that phosphorous, as other poisons, of which guanidine is the most 
striking example (Ibanez,'’ Lotmar,'’* Rosenthal’*’) likely acts as 
a primary proliferative stimulus upon the macroglia. 

The oligodendrocytes showed the typical swelling of the cell 
body which is characteristic of the alteration recognized by Pen- 
field and Cone” as ‘‘acute swelling. 


*? This change was found to be 


present in every case to a marked degree’ In several instances 
lesion of the nuclei could be seen, indicating the severity of the 
pathologie process. 

Acute swelling of oligoglia as a typical reaction to pathologic 
condition exerting a toxic influence on the brain is a well-estab- 
lished pathologic feature that needs no reemphasis. It has been 
found in a great number of pathologic conditions in both human 
and experimental material and general agreement exists among 
the numerous investigators upon its morphologic aspects and its 
constancy in toxic states. 

The alterations of the microglia deserve a longer description 
and comment, since the present work was undertaken with the 
special aim of studying the behavior of microgliacytes in toxic 
condition. 

In some 50 per cent of the cases no alterations of the microglia 
could be detected. Some of these negative results might be at- 
tributed to defective techniques, a failure which should always be 
kept in mind when working with Hortega’s methods. However, 
in other cases, the microglia failed to show any pathologic feature 
in spite of an apparently good impregnation. 
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Fig. 5. Diffuse glia reaction in the cerebral cortex, more pronounced in the 


marginal zone. Cajal’s method. (Low power.) 
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Fig. 6. Hypertrophic changes of the microglia. Hortega’s method 
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Fig 8. Two microgliaeytes showing an acute swelling. Hortega metho 
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Fig. 9. Morphological aspects of acute swelling of the microglia. High power. 
Hortega method 
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Hypertrophy: 

In the other half of the cases definite lesions could be detected. 
Of these, the most frequently seen may be described as follows: 
The cytoplasm appeared larger and at times vacuolated, the nu- 
cleus was enlarged, at times displaced. The dendrites appeared 
thick, with partial swelling either at the bases or at the extremities, 
or, more frequently, where the dendrites branched. The secondary 
branches often disappeared and occasionally the primary den- 
drites were broken down either in large or in dust-like fragments. 
The hypertrophy of microglia elements reached at times consider- 
able proportions and monster microglia cells were occasionally 
found (Fig. 6). Simple hypertrophic changes are illustrated in 
Fig. 7. 

Acute Swelling: 

A second type of microglia reaction, less frequently encountered, 
was still more characteristic. The microgliacyte as a whole was 
considerably enlarged, having lost its elongated shape to acquire 
a more globoid aspect. The cellular membrane was strongly ar- 
gentophile, appearing as a dark line sharply limiting peripheri- 
sally the cytoplasms. The nucleus was also strongly argentophile 
and at times appeared clear, as disintended by fluid with thin, ar- 
gentophile, protoplasmic bridges connecting nucleus and cellular 
membrane. 

The dendrites showed marked alterations. At times they ap- 
peared shorter and plumper, as distended by fluid; at other times 
areas of swellings alternated with areas of shrinkage so that a 
rosary bead-like appearance of the dendrite resulted: The areas 
of swelling were more frequently found at the basis of the den- 
drites or where they dichotomize. At more advanced stages the 
branches were broken down, some of the fragments being swollen, 
as vacnolated, others strongly argentophile. 

It was possible to see different stages of the process in the same 
region: microgliacytes slightly enlarged, swollen cell bodies with 
more or less intact dendrites, (Figs. 8 and 9) swellings in the pri- 
mary branches and fragmentation of dendrites. The last stage 
was represented by a swollen cell, globoid in shape, with picnotic 
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nucleus and a few stumps of dendrites. It is to be noted that in 
rare instances alteration of the dendrites and particular swellings 
were seen to occur when the cellular body appeared unchanged. 

Altogether, this second type of microglial reaction may be classi- 
fied as ‘‘acute swelling’’ since in every feature, exclusive of the 
dendritic changes, it resembles the well-known alteration of the oli- 
goglia. 

It has been maintained that the intervention of the microglia in 
pathologie conditions of the nervous system is limited to the trans- 
formation of the microgliacyte in compound granular corpuscle 

gitter cell). The ‘‘acute swelling’’ and ‘‘transformation in gitter 
eell’’ are different pathologie reactions representing distinctive 
morphologic characteristics of two elements of the nervous system, 
oligoglia and microglia, which are different in both their function 
and embryogenesis (Penfield and Cone,” Hortega*’). 

However, this rigid separation between types of pathologie re- 
action can hardly be maintained in light of repeated observations. 
Evidence that oligoglia may acquire scavenging function has been 
offered, among others, by Ferraro and Davidoff,” Roussy,” 
Creutzfeld and Metz,* and quite recently by Belezky and 
Schwarz.” 

More numerous data have been produced supporting the view 
that acute swelling of microgliacyte may occur. The first obser- 
vation was reported in 1928 by one of us (Ferraro**) in illuminat- 
ing gas poisoning of rabbits. He again reported this finding in 
animals which were given injections of hypotonie solution.” In 
experimental intoxication the lesion was seen to be produced by 
lead (Villaverde,* Bolsi®®), insulin (Gozzano*), hydrazine 
(Curti*'), urea (Alpers*’), phosphorous (Marcovitz and Alpers‘), 
potassium permanganate (Herrera®). Acute swelling of the mi- 
eroglia was also observed in human pathology; in schizophrenia 
(Roberti*), (Hechst*’), in cerebral abscess (Cardona*’), in Alz- 
heimer’s disease, poliomyelitis and bacterial endocarditis (Mar- 
covitz and Alpers‘) and, finally, in varying conditions terminating 
with toxemia (Tronconi*). 

In the present series of experiments the lesion was unquestion- 
ably present, though only in 25 per cent of the animals. The in- 
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tervention of postmortem alterations seems to be excluded by im- 
mediate fixation of the tissue as performed in almost all our cases. 
Technical imperfections are obviously to be taken into considera- 
tion in procedure so variable as Hortega’s impregnations; how- 
ever, lesions so characteristic as acute swelling have never been 
seen in normal animals, whatever the technique used. 

It should be noted that the swelling of the microglia might have 
escaped observation by some investigators’ As a matter of fact, 
in the case of a cell with swollen body, pyknosis of the nucleus and 
fragmentation of the dendrites, it may be difficult at times to dif- 
ferentiate a microgliacyte from an oligodendrocyte since the cri- 
teria based upon the shape of the cell, the morphology of the nu- 
cleus and the number of dendrites are lacking. However, by care- 
fully focusing the preparation on different planes, the presence 
of fragments of numerous dendrites was of assistance in the ma- 
jority of our cases: this criterion, of course, cannot be applied to 
high power, unretouched microphotographs, where only one plane 
can be represented. 

In human material in which the dendrites of the microglia are 
known to be much less readily impregnated than in rabbits, it is 
easily understood that confusion may arise in the classification of 
so deeply altered cells. 

In conclusion, acute swelling of the microglia appears to be a 
well-established pathologie feature. Whether it is related to the 
same pathogenic mechanism of the acute swelling of oligoglia is a 
matter of future investigation. However, the fact that it occurs 
in phosphorous poisoning would suggest that both micro- and oli- 
goglia may react in a similar way to pathological stimuli. 
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A STUDY OF THE PROBLEM OF SUICIDE 


BY BENJAMIN POLLACK, M. D., 
ROCHESTER, N. Y. 
INTRODUCTION 

Until late years the psychopathology of suicide received little 
attention. Recent efforts of Zilboorg, Jameison and others have 
brought the subject into greater prominence. 

It must be presumed that some very deep-lying factor is at work 
when the powerful instinct to live is thwarted. Psychoanalytical 
studies have thrown some light on the problem, but there is still 
a great deal of uncertainty as to the primary processes involved. 
Freud’s theory of the mechanisms at work in depressions is of 
especial interest. He believes that through narcissistic identifica- 
tion a love object becomes incorporated within the ego; when hos- 
tile feelings become directed against that object (which through 
some fault has lost its value for the individual), the personal ego is 
treated in the same manner and receives the full force of revenge. 
From this viewpoint, suicide is considered as a form of inverted 
sadism. The perpetration of revenge upon a love object associ- 
ated with ideas of martyrdom is by no means uncommonly seen. 
Stekel, in addition, states that the idea of retaliation may alone be 
present. The motive for the suicide would therefore involve the 
unconscious death wish against another so that what is consciously 
evident as suicide is, to all intents and purposes, murder. Accord- 
ing to Freud, all delusional functions and actions are the result 
of a compromise between two opposing psychic streams. Finally 
each may yield some of its demands and a mutual compromise may 
occur. Suicides are frequently symbolic, since the individual does 
not actually desire to end his life, even though he wishes to die. 
This apparent paradox is explained by stating that what the indi- 
vidual really attempts to destroy is that portion which has been in- 
corporated in the ego and which has become repugnant to him and 
responsible for his continued state of conflict. 

A real loss or disillusionment may break up a fairly strong ob- 
ject cathexis. However, in these cases the free floating libido is 
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not, as in the usual ease, attached to another object but is with- 
drawn from the outer world into the individual and thus becomes 
a subject cathexis. From now on there occurs an unconscious iden- 
tification between the ego and the former object libido with the re- 
sult that an identification takes place which is subject to a volley of 
criticism, since both are so closely associated as to be evident al- 
most entirely as ego; consequently a feeling of self-blame or re- 
proach, may arise. In other words, the loss of the object is now 
changed into a loss of ego and the former conflict between ego and 
the love object is now changed into a conflict between superego and 
a modified ego which has resulted from this identification. Freud 
further explains this self-reproach by stating that the loss of the 
loved one is frequently followed by the liberation of the ambivalent 
polarities (love or hate) which is now directed towards the identi- 
fication ego. Thus he explains suicides and depressions, indicat- 
ing that these ideas are common conflicts of murderous, uncon- 
scious thoughts normally held in check by the tremendous self- 
love usually present. Freud has at times gone a step further and 
postulated a rather speculative hypothesis by claiming that there 
is an innate death instinct which causes us to reach a state of mini- 
mum tension, a Nirvana. It is possible that the sex instinct acts as 
a stimulus to face reality, but given sufficient opposition to the 
libido’s demands there may follow such a regressive pattern that 
the death instinct may come into action. 

Stragnell has dealt with the question of suicide from the view- 
point of sadism and masochism and every suicide is regarded by 
him as a potential murder. In this fashion he describes the fre- 
queney of suicide or suicidal attempts in sadomasochistie individ- 
uals; for this author, suicide resembles a complete escape from a 
world of reality. He further postulates that the sadist will com- 
mit suicide at a single stroke while the masochist is not likely to 
act so quickly but will resort to a slower process of self-destruc- 
tion—by means of deprivation or attempts to contract some dis- 
ease which he hopes will prove fatal. Ring believes there are 
many persons born with a sense of inadequacy who are constantly 
striving to obtain love, sympathy and adjustment. These however, 
will constantly encounter friction and the lack of suecess fre- 
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quently results in an instinctive feeling of self-abasement which 
in itself may make this individual a potential suicide. This may 
be further enhanced by suggestion in the predisposed. <A definite 
suicidal obsession may arise even though it is present only in the 
preconscious. He also believes that repressed, excessive sexual 
drives are frequently present in candidates for suicide, believing as 
he does, that the antithesis of beginning life is to destroy it. Swan 
of Cambridge reported that he found atrophied testicles in many 
people who committed suicide. Sexual perversions, especially 
homosexuality, may be intimately related to the suicidal impulse. 
In addition to depressed or melancholy states, hallucinosis is also 
a frequently dangerous and precipitating symptom leading to acts 
of self-destruction. 

Suicidal acts may be divided, according to Cavan, into two types, 
(1) institutional or national and (2) the individualized. The in- 
stitutionalized suicide was formerly much more common and seen 
in such races as the Japanese, Chinese, Hindus and other Oriental 
peoples. It was not motivated by personal difficulties but almost 
entirely committed in conformity with local customs. This may 
be illustrated by suttee or the voluntary suicide of a wife and her 
servants after the husband’s death, the practices of Hari-Kari and 
various other voluntary suicidal acts in conformity with religious 
sacrifices. In this paper we are more concerned with the second 
type, namely the individualized suicide, which, unlike the former, 
is committed secretly and follows as a result of personal factors. 
This is ysually fear of something which has happened or which 
they believe is about to happen. It may however, be merely the 
individual’s interpretation of the situation and such meaning is 
frequently not apparent to his associates. 

The question of the relation of suicides, or suicidal attempts, to 
mental disease is not quite settled; nor is the connection frequently 
very evident. It is often difficult to estimate since a great deal of 
the patient’s previous behavior must be obtained from relatives or 
friends. It is evident that the findings of such individuals fre- 
quently can be given little credence. Very often symptoms may 
grow insidiously so that they do not become pronounced to people 
in close and daily proximity. 
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It would appear from information at hand that not all cases of 
suicide can be diagnosed as psychotic, even though the coroner’s 
record, as a rule, gives the cause of death as due to temporary in- 
sanity. Cavan claims that this conclusion denotes a lack of under- 
standing of the psychological processes and an inability to discover 
concrete causes for distress in specific cases. Its chief function, 
she claims, is the soothing effect of such a conclusion on the rela- 
tives, especially where religious condemnation of suicide exists. 
She states that the common elements of insanity, such as delu- 
sions, hallucinations and uncontrollable emotional states are usu- 
ally absent. However, it must be pointed out that in a great many 
‘ases, Symptoms or signs were present in the majority of cases 
which were not obvious to the layman’s eve. It is very likely that, 
had these individuals been taken to a psychiatric clinic, some abnor- 
mality in the psychie field would have been readily demonstrated, 
even where other apparently precipitating causes are present such 
as financial depression, arrest, intoxication, illness, disease, pain or 
rupture of intimate relations. In Chicago for the vear of 1923, an 
investigation of 291 suicides revealed only 44 men and 14 women, 
who could be definitely classed as insane. The Metropolitan In- 
surance Co., in a review of over two thousand suicides could only 
demonstrate 18.8 per cent who had definitely, mental disease, which 
acted as a contributing factor to suicide. Various workers such as 
Wassermeyer, Gaupp, Kraepelin and others have shown that ap- 
proximately one-third of successful or attempted suicides are as- 
sociated with definite mental disease. The remainder belong to a 
group who, previous to the attempt, had not shown mental abnor- 
malities, nor did they after recovery, require institutional care. 
However, it must be pointed out that the majority of the ‘‘so-called 
normal”’ suicides were successful in their attempt and this may ac- 
count for the findings given. It is credible, that, had they been 
available for mental examination by a competent psychiatrist, 
many of them would have been discovered to be suffering from 
definite emotional and ideational deviations which could be placed 
into our accepted classifications of mental disease. Hiihner claims 
that the mysterious suicides occurring in apparently contented and 
happy young men, shortly after marriage, is due to the discovery 
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that they are impotent. It is claimed by some, that suicides follow 
a definite procedure which depends upon familiarity with the 
means at hand. Soldiers usually shoot themselves, physicians, 
druggists and chemists use poison, while others imitate methods 
suggested in newspapers such as, hanging, drowning, Jumping 
from heights or by carbon monoxide poisoning. The incidence of 
suicides among different psychoses varies with each group studied 
but probably the involutional melancholia or the manic-depressive 
groups have the largest number with senile arteriosclerotics, pre- 
coxes, alcoholics, paranoid conditions and epileptics in their de- 
scending order of frequency of suicides. 

However, less information is obtained by a consideration of the 
various psychoses than by a study of the deep psychological 
mechanisms involved therein. Some of these have already 
been demonstrated at the beginning of this paper. It ocea- 
sions little surprise in examination of the various groups that there 
is little variation in the psychodynamics present in psychotics and 
those who have been termed ‘‘temporarily insane.’’ Jameison in 
a study of 100 suicides classified the chief motives as, major de- 
mands such as to destroy in one’s self an asocial, primitive tend- 
ency or to destroy within one’s self the object of hatred which 
through earlier identification has become a part of the individual. 
In addition these include incestuous strivings and homosexual 
urges. In an effort to destroy these it results in destruction of the 
entire personality. Among minor themes expiation, punishment 
motives or desires to obtain reunion in death may also be present, 
although there is usually a combination of these present. There 
seems to be also a family tendency or predisposition to suicides. 

Early diagnosis of possible suicidal outcomes is of paramount 
importance in treatment and prevention. Zilboorg has pointed out 
that although suicides occur commonest during the depressive 
phase, they may occur during the period when the patient appears 
to be practically recovered. Other patients who do not appear to 
be at all suicidal, commit suicide when least expected, even by ex- 
perienced clinicians. This may especially be so in eases of eata- 
tonic dementia precox where self-mutilation may result in suicide. 
No matter what the nature of the disease may be, ideas of suicide 
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may result from imperative hallucinations such as voices calling 
the patient to heaven or ordering him to die and atone for his sins. 
He may suffer from various delusions such as fear of death from 
starvation or of being afflicted with an incurable disease. Others, 
such as the paranoid states (dementia preecox, aleoholics and para- 
noid conditions) may commit suicide to escape the imaginary per- 
secutions of tormenting enemies. Others may suffer from a fixed 
idea, the origin of which may not be at hand. A case reported by 
Ferrari occurred in an officer who had declared on several oceca- 
sions that it was ridiculous to live beyond 60 years. On the last 
day of his sixtieth vear, after a happy evening with friends, he an- 
nounced his intention of suicide and calmly shot himself. 


ILLUSTRATIVE CASE MATERIAL 

Suicides among patients in State hospitals, though relatively 
uncommon because of the close supervision, nevertheless, occasion- 
ally do occur. It has often been noted that psychotie individuals 
frequently display the greatest cunning in their attempts to bring 
about their death. Since harmful objects are not present, for the 
most part, the usual method used consists of hanging by means of 
various articles of personal clothing or bedclothes. The following 
are the case reports of a series of 17 consecutive suicides from 1911 
to date. These findings are summarized in a chart in the later por- 
tion of this paper. This speaks well for the excellent supervision 
given patients in State hospitals since, in spite of the large num- 
ber of patients admitted with suicidal tendencies, the average suc- 
cessful suicidal attempt was one in approximately two years, in a 
group comprising 3,000 psychotic patients. 

No. 1—S. L. Case No. 201995. Civil State—married. Sex— 
male. Age 47. Religion—Jewish. Date of admission—Feb. 9, 
1929. Diagnosis—manic-depressive, depressed type. Occupation 
—clerk. Family history: One maternal uncle and two paternal 
cousins insane. Personal history: Said to have been unstable, 
happy-go-lucky type with tendency to be moody. Three months 
before admission patient became restless and depressed because of 
lack of work and frequently talked of suicide. On admission he 
was depressed, threatened suicide, saw visions and believed that 
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‘fhis kidneys and bladder were all gone and that his whole system 
was shot.’’ He was not retarded and gave financial worries as the 
cause for his present depression and appeared to have good in- 
sight. He continued to be somewhat preoccupied but talked freely, 
assisted with the ward work and apparently caused no trouble. On 
March 25, 1929, he suddenly threw himself in front of a hospital 
truck but sustained only minor injuries. On April 24 of the same 
year he was found hanging from a leather belt attached to a win- 
dow guard. It had been noted that he seemed more cheerful in the 
previous few weeks and suicide occurred, apparently at 3:10 a. m. 
No. 2—F. K. Case No. 170282. Civil state—married. Sex— 
male. Age 46. Religion—Presbyterian. Date of admission—De- 
ecember 24, 1925. Diagnosis—manic-depressive, depressive type. 
Occupation—street commissioner. Family history: Mother, two 
sisters and maternal uncle cared for in institutions, the latter three 
for depressions. Personal history: In early life he was unable 
to apply himself, learned with difficulty, only went as far as the first 
grade in school. He remained closely attached to his father. He 
did not use aleohol and was only interested in horses and outdoor 
life. He was a good provider and an industrious worker. Said to 
have been impulsive. Twenty-five years ago had a depression. 
Eighteen months prior to admission it was noted he was depressed, 
mistrusted his wife, accused her of infidelity and stated he felt he 
would like to die. Later on, his stomach, head and muscles began 
to bother him, and he also began to refuse food. He became quite 
melancholy and at times mentioned suicide. At the hospital he 
was quiet, but restless, thought people were going to put him in a 
cold tub of water several hundred degrees below zero. He heard 
voices, thought he was going to die and be placed in the electric 
chair. He worried a great deal about the suicide of his sister and 
the fact that he had ruined his wife’s character by talking about 
her. He became quite fearful, especially of punishment and on 
January 27 he began to moan and ery and thought he was going to 
be killed and boiled alive. He threw his body about and incurred 
several large, deep scratches in suicidal attempts. He died at 
3:20 p. m., January 30, 1926. Coroner’s cause of death—septi- 
cemia from self-inflicted wounds on legs in suicidal attempts. 
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No. 3—J. H. H. Case No. 215311. Civil state—single. Sex— 
male. Age 58. Religion—Roman Catholic. Date of admission— 
May 22, 1930. Diagnosis—manic-depressive, depressed type. Oc- 
cupation—farmer. Family history: Mother, sister, maternal 
grandmother and maternal uncle insane. Personal history: Early 
life apparently not unusual. He was a fairly good mixer and not 
asocial. In February, 1930, he stated he would not go to a fu- 
neral as voices were bothering him. He became restless and suf- 
fered from insomnia. Apparently the voices accused him of lead- 
ing a vile life and of being a sexual pervert. He admitted finally 
becoming so depressed that he attempted to hang himself with a 
sheet. He was somewhat apprehensive on admission and his ideas 
showed little variation from the above. In the hospital he ap- 
peared fairly quiet but on May 29, he unsuccessfully attempted 
suicide by hanging. Following this he became very apprehensive, 
fearful, retarded, agitated and depressed. On June 7, 1930, he was 
found dead by hanging with a sheet from a bar in the bathroom 
with his feet slightly elevated above the floor. Time of suicide— 
5:10 p. m. 

No. 4—F. D. Case No. 198652. Civil state—single. Sex—male. 
Age 50. Religion—Roman Catholic. Date of admission—October 
16, 1928. Diagnosis—manic-depressive, depressed. Occupation— 
laborer. Family history: Father insane. Personal history: Early 
life uneventful. He worked for a telephone company for 15 years 
and then went into various businesses for himself and lost all of 
his money, Abstainer. He was quite sociable but never contented. 
Ie was finally taken to the poor house where he was restless and 
refused to eat and was finally committed to this hospital. At the 
hospital he was restless, complained of pain in various parts of his 
body and was unable to sleep. He was quite discouraged and 
claimed that his chief difficulty was that he was too ill to work and 
he constantly asked for medications. He was very talkative and 
denied any depression. He talked a great deal about losing a con- 
siderable amount of money and said he had not been given a square 
deal. Ilis condition remained unchanged except that he lost some 
of his depression and seemed more cheerful although he persist- 
ently asked for medications. At 10:55 a. m., December 5, 1928, he 
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was found hanging by his suspenders and two handkerchiefs about 
his neck and attached to the window guard. 

No. 5—E. W. Case No. 240013. Civil state—widowed. Sex— 
female. Age 52. Religion—Baptist. Date of admission—July 7, 
1932. Diagnosis—involutional melancholia. Occupation—stenog- 
rapher and bookkeer. Faiily history: Father insane and suicided. 
Personal history: Early life apparently unusual. Married at 30 
and apparently congenial although husband developed T. B. No 
pregnancies. Hysterectomy about eight years before admission. 
Described as overactive, sociable and well liked. Around Decem- 
ber, 1931, she complained of loss of ability to work and frequently 
remained in bed for some time complaining of pain in her legs and 
abdomen and wished that she were dead. No physical pathology 
could be discovered in several general hospitals. She frequently 
asked for poison so that she could die. At another hospital, prior 
to admission here, she attempted suicide by cutting her arm witha 
glass. After admission here she was very agitated, restless and 
frequently asked to be killed. She was markedly depressed but 
showed no organized trend. She believed that following her hys- 
terectomy she had obtained some sexual disease from her husband 
through intercourse. She stated she could not walk. She said that 
her bowels and bladder were stopped up and that some disease had 
affected her right pelvic bone. She developed a tremendous number 
of other physical complaints. She attempted to swallow a comb in 
a suicidal attempt and stated that she had swallowed foreign ob- 
jects on several previous occasions. She was kept in restraint fre- 
quently because of her suicidal tendencies. In September she ap- 
peared to have improved somewhat but was still agitated, de- 
pressed and believed that she was suffering from an incurable dis- 
ease. At 1:10 p. m., December 7, 1932, she committed suicide by 
hanging herself with a bandage about her neck and tied to the 
bedpost. 

No. 6—A. A. L. Case No. 57111. Civil state—married. Sex— 
female. Age 49. Religion—Presbyterian. Date of admission— 
October 23, 1911. Diagnosis—involutional melancholia. Occupa- 
tion—wife of real estate dealer. Family history: Negative. Per- 
sonal history: Not unusual. Patient was a good scholar and 
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worked as a bookkeeper for her father. Married life apparently 
congenial although husband said to have been unfaithful. No chil- 
dren. The year prior to admission she became depressed, cried a 
great deal and was quite noisy at times. At the hospital she ap- 
peared sad, depressed but not retarded. She was afraid that her 
mind was becoming affected and also complained of her stomach 
and of nervous, peculiar feelings all over her body. She improved 
very much and was paroled in August, 1911, but was returned in 
October, 1911. She complained of the awful mistake she had made 
and stated that her husband had been attentive to other women. 
After a short time she was allowed parole of the grounds and was 
quite cheerful, industrious and energetic. On January 10, 1912, al- 
though there had been no apparent change in her condition, she 
was found with a piece of bed sheet tied tightly about her neck and 
with the other end attached to a grate. Time of suicide—7 :30 p. m. 

No. 7—M. C. 8S. Case 134913. Civil state—married. Sex—fe- 
male. Age 37. Religion—Presbyterian. Date of admission—Oc- 
tober 21, 1921. Diagnosis—involutional melancholia. Occupation 
—housewife. Family history: Brother insane. Personal his- 
tory: Early life uneventful. She made good progress in school 
and because of poverty obtained work in a store. There was con- 
siderable dysmenorrhea and vertigo. Husband aleoholie and un- 
kind to patient. Three children and following the birth of the 
last she had a period of depression during which she wished to be 
killed with all of her children. At this time she attempted suicide 
twice. The present condition was becoming increasingly worse for 
the past seven months. She became depressed, agitated, cried and 
complained of her unhappy lot. She refused food and believed 
that she had an infection with which she would contaminate her 
family. She made three ineffectual attempts at suicide before her 
admission here. After admission she continued depressed and 
wept a great deal. However, she had periods when she was much 
more cheerful. She seemed to sleep well and improved until in 
April, 1922, she was allowed parole for a few days at a time for the 
next few months. She continued to express some delusional ideas 
of a hypochondriacal nature. By July 6, she was much more ac- 
tive, sociable and industrious but a few weeks later she again be- 
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came depressed and attempted suicide by tying articles of cloth- 
ing about her neck. On July 27, 1922, while a nurse was cleaning 
a bathroom, the patient suddenly grabbed the bottle of cleaning 
fluid and swallowed it. She died the following day at 2:45 a. m. 

No 8—D. S. Case No. 298473. Civil state—separated. Sex— 
male. Age 53. Diagnosis—involutional melancholia. Date of ad- 
mission—December 31, 1936. Religion—Roman Catholic. Occupa- 
tion—orderly. Family history: Brother was psychotic. Personal 
history: Patient was athletically inclined and attended law school 
for two years but did not finish because of financial difficulty. He 
was married at 24 and lived with his wife for 11 years when he 
finally left her. No children. He worked for a short time as an 
orderly in a hospital. Prior to admission he suffered marked at- 
tacks of arthritis for which he was hospitalized. He was sociable, 
interested in sports, played the piano and liked going to picture 
shows and social events. There was a marked attachment present 
for his sister. Several weeks prior to admission he developed the 
idea that he and his sister were accused of stealing and confessed 
to the police to save his sister. The police could not find where 
such a crime had been committed. On adimission here, he was at 
first mute, very restless, agitated, fearful and hallucinated. Under 
the influence of hyoscine he began talking and stated that he was 
going to be sent to prison and killed and that his whole family 
would be tortured and suffer similar fates. He had previously 
made suicidal threats and during his course at the hospital he fre- 
quently attempted to hang himself. He succeeded in this attempt 
at 1:45 p. m., September 28, 1937, by means of a strap about his 
neck with the other end attached to the window grate. 

No. 9—A. B. K. Case No. 132856. Civil state—single. Sex— 
female. Age 32. Religion—Hebrew. Date of admission—July 5, 
1921. Diagnosis—dementia precox, paranoid type. Occupation 
—stenographer. Family history: Mother and sister committed sui- 
eide. Brother, sister, and three other relatives were psychotic. 
Personal history: Patient said to have been a book worm, highly 
sensitive, self-conscious and seclusive. She was an ardent vege- 
tarian and refused to eat meat. Following the accidental (possibly 
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suicidal) death of her brother, she suddenly gave up her work and 
became very excited and resistive. After admission to this hos- 
pital she continued to act in the same manner and was very as- 
saultive. She required frequent restraint. She showed, what was 
described at that time, as a frenzied reaction to everything and a 
general resentment against her environment and condition. She 
made numerous attempts to harm herself by tying various arti- 
cles about her neck. At times she was quite silly. Her notes state 
that she was hallucinated, agitated, restless, resistive, assaultive 
and at times incoherent and silly. This continued month after 
month. Between midnight and | a. in. on June 7, 1925, she sue- 
ceeded in committing suicide and was found hanging to the win- 
dow guard by means of a sheet. 

No. 10—S. C. Case No. 138892. Civil state—married. Sex— 
female. Age 22. Religion—Roman Catholic. Date of admission 
— April 12, 1922. Diagnosis—dementia precox, paranoid type. Oc- 
cupation—none. Family history: Negative. Personal history: 
Four months before admission patient became hallucinated in 
visual and auditory fields. She refused to do any work and walked 
stupidly about yelling, crying and mumbling to herself. There is 
no record of the nature of her marriage, except that this occurred 
about a year prior to her admission here. At this hospital she was 
noisy, laughed a great deal, was restless, ate ravenously and had 
impulsive outbursts of assaultiveness. She became untidy in hab- 
its and apparently there were numerous vague delusions present. 
She continued with the frequent episodes of excitement and at 4:20 
p. m. on February 11, 1923, the patient was found to have hung 
herself by means of a sheet attached to the window guard. 

No. 11—S. O. Case No. 201220. Civil state—single. Sex—male. 
Age 39. Religion—orthodox Hebrew. Date of admission—Janu- 
ary 23, 1937. Diagnosis—dementia precox, paranoid type. Occu- 
pation—tinsmith. Family history: Irrelevant. Personal history: 
Patient had two previous admissions to State hospitals. The pres- 
ent psychosis was merely a continuation of his past complaints, 
namely, that the radio stations were broadcasting his name and 
saying things about him and that various people were annoying 
him with electricity which had caused considerable damage to his 
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body. At this hospital he continued to express a tremendous num- 
ber of delusions and frequently became threatening and assaultive. 
There was no change in his condition and at 5:50 a. m. on the morn- 
ing of August 17, 1937, he was found to have committed suicide by 
hanging himself with a belt to an iron grating on the porch. 

No. 12—H. E. W. Case No. 129913. Civil state—married. Sex— 
male. Age 53. Religion—Protestant. Date of admission—March 
30, 1921. Diagnosis—dementia precox, paranoid type. Occupa- 
tion—farm laborer. Family history: Father committed suicide, 
mother psychotic. Personal history: Prior to admission patient 
believed he was the Saviour, became very excited, assaulted his 
wife, threatened suicide and expressed numerous paranoid ideas. 
After admission he seemed to quickly become cheerful, began to 
sleep better and behave better in general, but he continued to 
be hallucinated. He was very industrious and finally was allowed 
a great deal of freedom in view of his excellent progress and good 
behavior. On May 14, 1922, while employed in one of the hospital 
residences, he suddenly cut his throat and died within five hours. 
The patient cut his throat between 5 and 6 p. m., and died at 
9:52 p. m. 

No. 13—M. M. Case No. 179673. Civil state—married. Sex— 
female. Age 36. Religion—Roman Catholic. Date of admission 
—March 10, 1927. Diagnosis—dementia precox, paranoid type. 
Occupation—housewife. Family history: Negative. Personal his- 
tory—Nothing unusual. The patient was married at 16 but mar- 
ried life was not congenial and husband was aleoholie and a poor 
provider. Eight children were born, only two of whom are living. 
Six are said to have been premature birth. Patient has a history 
of having been in another State hospital in 1926 and was brought 
here on transfer. On December 28, 1926, prior to admission to a 
State hospital, she became very excited, broke dishes, burned up 
her husband’s clothing and the furniture. She had numerous ideas 
against her husband and also believed that she and all foreigners 
were going to be killed leaving only native Americans in this coun- 
try. At times she stated that she would kill herself before this 
happened. She talked about being turned into a negro and said 
that people (apparently referring to voices) were trying to force 
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her to do wrong so that she could be imprisoned. After admission 
to this hospital she showed numerous episodes during which she 
was mute and refused food while at other times she would tear off 
her clothing and become very excited. This type of behavior con- 
tinued and on March 17, 1927, she attacked and severely injured 
one of the nurses, secured her keys and escaped. However, she 
was apprehended before she got off the grounds and was returned 
to the ward. On April 19, 1928 she was found hanging by a bed 
sheet from the window guard. The suicide occurred at 7:45 dur- 
ing the breakfast hour. 

No. 14—E. T. W. Case No. 281171. Civil state—single. Sex— 
male. Age 29. Religion—Roman Catholic. Date of admission— 
September 9, 1935. Diagnosis—dementia precox, catatonic type. 
Occupation—railroad signalman. Family history: Negative. Per- 
sonal history: Appears to be more or less negative except that two 
years before admission he lost his position and seemed to be very 
depressed. Said to have been active, sociable and had numerous 
friends of both sexes. He was active, in church work and in sports 
and was very much attached to his mother. He went around with 
some girl who belonged to a religious cult, but she married some- 
one else. Three months prior to admission he became very re- 
ligious, visited the priest frequently and preached the Gospel. He 
blamed himself for the sins of others and spent a great deal of 
time reading the Bible. He was seclusive and seemed fearful of 
some imaginary prowler. He frequently cried, prayed and told 
his father that the end of the world had come. Five days before 
admission he attempted suicide with a belt and a short time later 
by cutting himself with a razor blade. At the hospital he was se- 
elusive, inactive, refused to eat and frequently cried and asked for 
forgiveness. Ile expressed fear of imaginary sins from drinking 
and intercourse with women. There are a host of sexual delusions 
and ideas of death. He believes that other patients are trying to 
have homosexual relations with him. He seemed depressed at times 
but would quickly change and become silly, excited and resistive. 
It was necessary to tube feed him. At times he was argumentative 
and would bite and kick other patients. On October 13, 1935, he 
attempted to choke himself. On another occasion he purposefully 
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struck his head on the floor. He continued to be impulsively as- 
saultive and resistive and at 5:50 a. m. on October 17, 1935, he was 
found to have committed suicide by means of hanging with a sheet 
about his neck and attached to the window guard. 

No. 15--W. J. C. Case No. 245063. Civil state—single. Sex-— 
male. Age 30. Religion—Roman Catholic. Date of admission— 
December 2, 1932. Diagnosis—dementia precox, hebephrenie type. 
Occupation—letter carrier. Family history: Maternal uncle in- 
sane. Personal history: Patient’s early life was apparently un- 
eventful except that he could not suecessfully hold a position and 
had not worked for four years prior to admission but had remained 
idle about the house. He was fond of sports and was said to be 
sociable and a good mixer but not very interested in the opposite 
sex. He had always shown a marked attachment for his mother. 
At home his mother stated that he would eat by himself and for 
the year prior to admission had remained very much alone in his 
room and would not allow anyone to come in. One time he made a 
suicidal attempt by turning on the gas. His behavior then sud- 
denly changed, he became boastful and said he was a very great 
man. He became jealous, suspicious, irritable with his family and 
called them abusive names. He left home one day and was found 
asleep in a coast guard’s house. After adinission to this hospital 
he was silly, unconcerned, had flashes of irritability and apparently 
had no specific trend except for his general grandiose tendencies. 
He appeared dull and preoccupied and had little initiative. His 
conduct became increasingly more silly and he appeared to be hal- 
lucinated. He was also destructive and required considerable at- 
tention on the ward. At 5:50 on January 17, 1933, he was found 
to have committed suicide by means of a sheet attached to a cross 
bar in the bathroom. 

No. 16—O. L. Case No. 252657. Civil state—single. Sex—male. 
Age 22. Religion—Roman Catholic. Date of admission—July 3, 
1933. Diagnosis—dementia precox, simple type. Occupation— 
farm laborer. Family history: Sister psychotic; paternal uncle 
suicided; paternal grandfather alcoholic. Personal history: Early 
life uneventful but patient did not pass the eighth grade until 16. 
He was rather seclusive and unstable. The psychosis apparently 
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had been developing for four years prior to admission but just 
before admission he first refused to eat anything but vegetables 
and then fasted for 26 days to cure a condition he called ‘‘leak- 
age.’’ He became preoccupied, developed a vacant stare, spoke 
little and at times became upset very readily. He gradually lost 
all interest in any activities or in working. After admission to 
this hospital he was rather untidy, evasive, blocked, appeared pre- 
occupied and was quite seclusive. He frequently assumed mute, 
preoccupied, stiff, flexed positions. He refused to speak and no 
ideas could be obtained from him. One time however, he stated 
that this physical state of health had been destroyed. He contin- 
ued to be dull and apathetic and although he seemed quite de- 
pressed, he would frequently burst out into a silly smile. He finally 
began to show a little more improvement and became more active 
but his indifference continued. He hegan to help a little with the 
farm work. Prior to this, no suicidal tendencies had been demon- 
strated although he had numerous opportunities. On October 9, 
1934, he suddenly cut his throat. Suicide oceurred some time after 
midnight. 

No. 17—J. M. Case No. 208931. Civil state—married. Sex— 
male. Age 63. Religion—Protestant. Date of admission—Octo- 
ber 24, 1929. Diagnosis—psychosis with cerebral arteriosclerosis. 
Occupation—laborer. Family history: Negative. Personal his- 
tory: The patient worked as a laborer and was married for the 
first time at 25, but soon divorced his wife. He remarried at 33. 
There were no children by either marriage. The patient was fairly 
well liked although he was inclined to be irritable and cranky. He 
was a moderate user of aleohol. About a year prior to admission 
he became much more irritable and demanding and talked about 
making a million dollars with an invention. Following an opera- 
tion he became very active and insisted upon building houses and 
carrying on great plans. He became hallucinated, confused, ram- 
bling and childish and on the day of admission to this hospital, he 
hecame very excited, smashed windows and broke up the furniture. 
At the hospital he was quite agreeable and stated he had been talk- 
ing to God for 25 vears and that God came to him in visions. At 
times he believed that he was related to God. His productions 
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were rambling and spontaneous. He showed numerous paranoid 
trends against members of his family. He boasted of his great sex- 
ual prowess, stated that he had 14 housekeepers and had had sexual 
relations with all of them. His recent memory was defective but 
his remote memory seemed good. The patient seemed to get along 
well in the hospital although he frequently showed marked periods 
of confusion and instability of mood so that he was at times irrit- 
able and assaultive. This latter conduct became much more prom- 
inent and in 1930 his history shows a repetition of notes indicating 
assaultive behavior. On July 28, 1930, he collapsed and it was 
found to be due to hemorrhage from a gastric ulcer. On August 
17, 1930, he is noted as having recovered from this condition. On 
August 26, 1930, the patient went to the bathroom and was dis- 
covered a short time later hanging by means of a sheet about his 
neck and attached to the window guard. The suicide occurred at 
approximately 8:45 p. m. 

The following table comprises a summary of some of the out- 
standing traits of the previous 17 cases of successful suicides 
quoted. <A second table follows consisting of 34 cases of individ- 
uals who unsuccessively attempted to commit suicide on one or 
more occasions. 

The first group consisted of 11 males and six females, or roughly 
a proportion of two males to one female, which conforms to the 
usual percentage found among the population. The methods of 
suicides among the successful patients consisted of 13 cases of 
hanging; three with cut throats or wounds and one by means of 
poison. The unsuccessful attempts showed a variety of methods 
such as: cut throats or wrists (13), poison or gas (8), hanging or 
choking (9), swallowing foreign bodies (2), drowning or jumping 
from bridges (5), jumping from windows or other places (4), elee- 
trocution (1) and attempts at pneumonia (1). There was previous 
warning expressed among the successful suicides in 10 cases and 
none in seven cases. In the unsuccessful attempts there was some 
sign of previous warning in all cases. Successful suicides among 
the manic-depressives occurred shortly after admission while the 
time involved was slightly longer for cases of involutional melan- 
cholia and quite variable for cases of dementia precox. For cases 
of unsuccessful attempts the time intervals were quite variable. 
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Twelve made attempts at suicide after admission, 20 before and 
2 before and after. This is a significant finding since only two 
cases out of 20 made a repeated attempt to commit suicide after 
admission. It is also impressive to discover that every case of 
successful suicide in manic-depressives or involutional melancholia 
had a history of insanity in the family, while again this varied con- 
siderably in cases of dementia precox. Among the unsuccessful 
attempts the family history of insanity was not outstanding. In 
both groups the family history of suicide appeared variable but 
seemed to have some significance. The age grouping showed lit- 
tle variation in the two groups except among the cases of manic-de- 
pressive where most of the successful suicides occurred relatively 
close to the age of 50, while among the unsuccessful attempts many 
occurred at a much earlier level. It is interesting to note that a 
review of the cases quoted indicates many of the same mechanisms 
to be present as those among suicides occurring in individuals la- 
beled normal or temporarily insane. In practically all cases there 
is found to be some defect in development and instability of mood 
with obvious difficulty in sexual adjustment. Depression regarding 
finances, lack of employment, and disappointment in sexual and 
marital adjustment are seen as merely a superficial expression of 
widespread, intrapsychic and frequently unconscious strife. These 
individuals in their disturbed, psychotic states revealed much 
deeper mechanisms indicating the presence of unstable personali- 
ties, infantile emotions and very frequently a lack of reality in 
their heterosexual adjustment. Common findings in the majority 
of cases studied included unresolved Oedipus and homosexual sit- 
uations. Numerous depressions and reactions to other sexual 
states are readily noted. Some of these conditions appear to be 
real, while others apparently are elaborations into phantasy. The 
death wish was noted quite frequently but in some cases suicide 
appeared to be entirely unexpected and occurred in patients who 
had been given considerable freedom, in some cases, ground pa- 
role, because of their continued and consistent mental improve- 
ment. <A close analogy may be drawn to similar, apparently pur- 
poseless, suicides occurring in individuals previously judged to be 
normal. Many of the suicides studied showed depressive responses 
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to apparently real and tangible situations. However, on analysis 
these were found to be in many cases, only a cloak to mask the real 
reason for the internal distress. This was especially revealed 
when the categorical imperative criticism of the superego became 
so exacting and harsh as to foree a breakdown of inhibitions or re- 
ticence of the patients. 

It might be interesting to discuss in somewhat greater detail 
many of the common findings in the cases quoted. It is instructive 
to note that in all the cases of manic-depressive psychosis there 
were frequent and marked expressions of somatic complaints. Most 
of these were generalized and not typical of the usual clinical 
symptoms that are associated with the various organs complained 
of. It is well known that emotional instability is frequently asso- 
ciated with visceral changes occurring as a result of this state of 
mental tension. These often attract the patient’s attention and be- 
come magnified and finally the secondary somatic disturbances may 
occupy the center of consciousness. As a result, the individual 
at times, concludes that he is suffering from some terrible disease 
since he usually fails to realize the connection between this state 
and the emotional disturbances which precipitated it. Since af- 
fects are easily displaceable, the result may be a state of anxiety 
the nature or cause of which the patient cannot understand. In 
other cases the symptoms may result from a conflict of the super- 
ego and repressed painful complexes. The resultant symptoms 
usually denote a failure at complete repression. In some cases 
the resultant state evolved may take the form of psychie rather 
than somatie states. This is often seen in vague, unknown and ter- 
rible fears. Frequently the latter tend to attach themselves to 
some idea, since affects usually cannot remain very long without 
relation to the conscious life of that individual. This displace- 
ment of affect may occur with apparently unrelated objects but 
very frequently it is attached to old repressed complexes which or- 
dinarily remain deep in the unconscious sphere. At other times 
projection may occur and lead to hallucinations and a distortion of 
reality. 

Delusions of grandeur were noted as quite common. This was 
more marked in the cases of dementia precox and cerebral arterio- 
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sclerosis. Examination of the life cycle of these individuals 
usually revealed that this was a form of substitution for actual 
disappointments in life. In other cases it was noted as a symptom 
of loss of inhibitions with a disintegration of the powers of the 
superego so that thoughts, usually unacceptable, burst into the 
sphere of activity. This probably accounts for the elation noted 
in some cases of the dementia precox and manic-depressive psy- 
choses. In other cases there appears to be an obvious, conscious 
realization of a sense of guilt expressed in the form of self-con- 
demnatory ideas. These were especially noted in cases with sexual 
ideas, the fulfillment of which was opposed by the usual social 
inhibitions. It is interesting to note that of the 17 cases cited, 
14 show evidences of disturbed sexual development. This is most 
often noted in the form of father or mother attachments, unfaith- 
fulness and uncongenial marital states. During the height of the 
psychosis these ideas usually became much more prominent and 
were associated with anger or fear for the marital partner or the 
father or mother. Evidences of homosexuality were often quite 
marked. It was quite obvious that frequently the patient had been 
unable to obtain an attachment of his libido to this forbidden indi- 
vidual. Asa result of this there arose ideas of fear, depression or 
anger, which were frequently seen in the form of numerous 
projections, either on specific individuals in their environment or 
against the environment in general. Occasionally, especially in the 
affective psychosis, the resultant affect was expressed in the form 
of self-condemnation. The patients believed themselves very sin- 
ful and feared punishment for themselves. At times this sense of 
evil was expressed as a fear of contamination of others in their 
environment. Very often it was noted that the defenses against 
these ideas varied from time to time. As a result it was observed 
that some of the patients committed suicide when in an apparent 
state of elation or contentment. The elation also may be recog- 
nized as pathological indicating as it does, a loss of the usual inhi- 
bitions so that material which has been wished for but repressed 
because of its social or moral censure, now is allowed free expres- 
sion for atime. This may be quickly or less readily followed by in- 
creasingly severe condemnations by the superego. 'The result of 
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this reassumption of power leads to a greater feeling of guilt or 
an inescapable mood of hopelessness. Numerous expressions of 
obvious infantile sexuality are then frequently noted. 

It has been felt that the danger of suicide in eases of involutional 
melancholia is greater than in manic-depressive psychosis because 
of the lack of retardation. In the older patient there is frequently, 
an active early life with a sudden loss of the usual activities. Asa 
result of the circumscribed interests and the lessened outlets, there 
arises a feeling of uncertainty or anxiety. This is usually associ- 
ated with fears of the unknown. In others temporary forms of 
compensation were noted. In the case of arteriosclerosis quoted, 
ideas of grandeur were seen which were obviously a compensation 
for failing sexuality. This served only as a temporary bait to 
appease the cravings of the ego. In others, complexes which ap- 
parently have been adjusted fairly well in early life, begin to cause 
the individual greater difficulty with the passage of time and the 
onset of decreased mental and physical health. Thus the depres- 
sions of later life may result from conflicts which have been pres- 
ent in the individual for a long time but which produce psychotic 
symptoms with the increasing failure at adaptation and repression: 

The group of successful suicides included 9 cases of dementia 
precox, 4 of manic-depressive and 4 of involutional melancholia. 
The group of unsuccessful attempts at suicide comprised 16 cases 
of dementia precox, 7 of manic-depressive, 4 of involutional mel- 
ancholia, 3 of cerebral arteriosclerosis, 2 of psychoneurosis, 1 epi- 
leptic and 1 alcoholic. It must, however, be remembered at this 
point that the number of unsuccessful attempts at suicide among 
alcoholics would have been much lower had all cases admitted dur- 
ing the year been studied instead of only cases who were at the time 
of this study in the hospital. However, the outstanding findings, 
is that in both groups of successful and unsuccessful attempts at 
suicide, cases of dementia precox show a tremendous preponder- 
ance and comprised almost half of the cases studied in both groups. 
The author wishes to express his gratitude to numerous colleagues 
and others for their help in bringing to the writer’s attention cases 
quoted in this paper. 
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SuMMARY 


1. The problem of suicide has been studied among 51 patients 
in a State hospital. 


2. In all cases it would appear as if the outstanding precipitat- 
ing cause lies in the individual rather than in the environment. It 
is not the usual situation, but sudden change, that is the commonest 
precipitating factor. 

3. The mechanisms of suicides occurring in so-called normal in- 
dividuals, would appear to be, to a general degree, similar to those 
occurring in the majority of psychotics. This is much more marked 
for the manic-depressive and involutional melancholia groups. 

4. Among the successful cases of suicides studied there was a 
preponderance of males over females, of Roman Catholics over 
other religions and a marked history of insanity in the immediate 
family group with also a family history of suicides more marked 
in the successful suicides group. 

dS. Most of the unsuccessful attempts at suicide occurred among 
women. In the majority of cases these attempts were not re- 
peated. 

6. There are no significant data among the psychotics with ref- 
erence to their civil state although in this study there was a slightly 
greater number of cases among the married groups. 

7. The largest number of suicides and attempted suicides oc- 
curred among cases of dementia precox (approximately 50 per 
cent) with manic-depressive and involutional melancholia follow- 
ing in order of decreasing frequency. 

















FOLIE A DEUX 


Review of the Literature Since 1900, and Case Report 


BY JAMES A. BRUSSEL, M. D., 
BRENTWOOD, N. Y. 


Although folie 4 deux as a psychiatric phenomenon is not un- 
common, reports on this subject are always interesting to read. 
The most recent paper, that of Pollack, states that ** . . . such 
eases still occur so that further reports seem advisable.’’ The 
eases reported below by the author are unusual in that one of the 
patients has never seen her partner because of blindness, therefore 
relying on her other senses for means of contact. 

A review of the literature since 1900 (see bibliography) reveals 
the fact that over a period of 37 years, only 46 papers have ap- 
peared on the subject, with a total of 58 case reports. That this 
psychiatric entity is not altogether commonplace is indicated by 
the fact that a majority of the writers reported but one case each. 
Only one author could collect three cases, and six others reported 
two cases each. Gerty and d’Alionnes both had eases of folie a 
trois; Perezzi, folie 4 quatre; and Heuyer et al described an inter- 
esting situation of a delusional development in five members of the 
same family (folie 4 cinq). 

Grover points out that there are four forms that have been 
described: 

1. Folie imposée: ‘‘In which an inferior or submissive indi- 
vidual is brought into intimate contact with a mentally ill person 
of a more positive makeup, and accepts the false ideas of the lat- 
ter. Such ideas are usually persecutory in type. It has been said 
that if they are separated, the weaker individual tends to drop the 
beliefs of the stronger personality.’’ 


2. Folie simultanée .. ‘‘. . . depression or delusions of perse- 
cution which appear simultaneously in two morbidly predisposed 
individuals. ’’ 

3. Folie communiquée ‘‘In which the second individual ac- 
cepts the ideas of the first after prolonged resistance and the psy- 
chosis persists even after they have been separated.”’ 
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4. Folie induite ‘‘This type consists of the addition of new 
delusions to a psychosis as a result of association with other 
patients. ’’ 

While the two patients about to be cited cannot be definitely 
placed in any particular group of folie 4 deux, any attempt on our 
part to classify them in such manner seems to serve no useful pur- 
pose, and seems, as Grover states, ‘‘unnecessary and confusing.”’ 


Case Reports 


Julia A. (Fig. 1.) Female, age 46, Roman Catholic. Family 
history: Unknown. Personal history: Born February 20, 1891, in 
New York. At the age of eight vears she fell on some stone steps, 
cutting the pupil of her left eve, necessitating enucleation at once, 
and simultaneously injuring the cornea of the other eye with sub- 
sequent scar formation. Because of almost complete blindness, 
schooling was terminated at this time, only two years having been 
completed. She was placed in ‘‘a home’’ at the age of 10 where 
she worked until sent, in 1907, to the St. J——’s Asylum for the 
Blind, where she remained until her present hospitalization. Other 
than the enucleation spoken of above, there is no other history of 
operations, accidents or serious illnesses. Menopause began two 
years ago. The patient was seciusive and had no other associates 
until 1912 when patient Margaret I.., (reported below) was admit- 
ted to the asylum. From this time on, the two were inseparable 
friends, Julia leading the completely blind Margaret about. The 
asylum superintendent states, ‘‘They walked about holding hands 
from morning until night.’’ Psychosis: About three or four vears 
ago, Julia began to have tantrums at which times she would 
shout. She and her friend insisted they were ‘‘off’’ the books 
at the asylum. Julia stated that Margaret was married to Eman- 
uel, who was God, and that He was waiting for them in the village. 
Following this, she was going to marry Margaret and become her 
sister; and Emanuel would take them both away. Julia contin- 
ually repeated this story and became such a problem at the asylum 
that it was necessary to remove her because of the effect which her 
attitude had on the other blind girls. At Bellevue Hospital: Ad- 
mitted November 3, 1937. Physical examination revealed atrophy 














Fic. 1. Julia A. Fig. 2. Margaret L. 
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Fig. 5. As the patients usually appear, i. e., inseparable and hand in hand 
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of the left ocular bulb, right corneal opacity, but the patient was 
able to distinguish large objects. Examination was otherwise neg- 
ative. Mental examination showed the patient was rambling, cir- 
cumstantial, telling a confused story of a radio talk which she had 
heard with her friend, Margaret, stating that Father Emanuel 
was going to take Margaret as His bride and give her back her 
eyes so that she could see again. At Pilgrim State Hospital: Ad- 
mitted on a regular commitment, November 22, 1937. Physical 
examination as above. Examination of the eyes revealed left an- 
ophthalmos; the right eye showing cystic formation on the iris, 
glaucoma adherens, the pupil drawn upwards. Corneal sear pre- 
vented fundus examination. Routine laboratory tests and blood 
Wassermann examination all negative. Julia was quiet during her 
first interview, rather seclusive, somewhat depressed, and ex- 
pressed vague ideas of jealousy on the part of other inmates in 
St. J-——’s Asylum concerning her and Margaret, saying they had 
been talking about her. She repeated her story of the radio mes- 
sage and allied ideas as given above. Sensorium was clear, but 
intellectual tests were performed poorly, and school and general 
knowledge were also poor, probably due to lack of educational ad- 
vantages. Intelligence appeared to be low normal at most. In- 
sight was lacking, and judgment was impaired. Following her 
admission, Julia was quiet, neat and tidy, but would not cooperate 
with ward routine work, or partake in occupational therapy activ- 
ity suggested for her blind condition. During the day, she and 
Margaret would sit in a corner of the day room, huddled together, 
holding each other’s hands. The patient was finally diagnosed 
paranoid condition, folie a deux. 

Margaret L.: (Fig. 2.) Female, age 62, Roman Catholic. Fam- 
ily history: Unknown. Personal history: Born January 27, 1875. 
She finished the fifth grade of grammar school at the age of 14. 
The patient states that she became blind at the age of two weeks 
‘*because she had looked out of a window at the snow in the bright 
sun light.’’ There is no history of serious illnesses or operations. 
At the age of 37, following the death of her parents, the patient 
was sent to the St. J——’s Asylum for the Blind where she became 
friendly with patient Julia A. as described above. Psychosis: The 











334 FOLIE A DEUX 


patient began to have tantrums about four years ago and would 
seold and shout. As these tantrums became worse, she and her 
friend built up the story delineated above, and she was finally hos- 
pitalized. At Bellevue Hospital: Admitted November 3, 1937. 
Physically, she showed bilateral blindness with atrophy of the eye- 
balls. Mentally, she was confused, telling a rambling story about 
her marriage to Father Emanuel (God), averring that she had 
heard this over the radio. Pilgrim State Hospital: Admitted on a 
regular commitment, November 22, 1937. Physical examination 
showed the cause of the complete, bilateral blindness to be congeni- 
tal eryptophthalmos. Routine laboratory tests and blood Wasser- 
mann examination all negative. In her first interview she admitted 
depression and worry over her friend, Julia; but was somewhat 
suspicious, expressing ideas of jealousy on the part of other in- 
mates at the St. J——’s Asylum, saying they talked about her and 
Julia. She denied hallucinations other than her information re- 
ceived over the radio of the union with God. Sensorium was clear, 
but intellectual tasks were performed poorly. School and general 
knowledge were also poor, probably due to lack of educational ad- 
vantages. Her intelligence rating was considered borderline. In- 
sight was lacking, and judgment was impaired. Following admis- 
sion, Margaret’s conduct, ideation and emotional responses paral- 
leled those of Julia, previously outlined. Margaret was finally 
diagnosed paranoid condition, folie a deux. 

Separation of the patients was attempted by placing them on 
separate wards. This immediately produced in both Margaret and 
Julia a panic reaction in which they openly expressed their fear 
and loudly called for each other. This period of apprehension was 
brief, and within an hour followed by a paranoid one in which both 
patients claimed that ‘‘a plot’’ had been brought about to separate 
them, and each patient claimed the other had been kidnapped. Each 
one became so noisy that before the end of the day it was necessary 
to bring them together again. 

The similarity of the psychoses is to be expected in folie 3 a deux, 
but more remarkable is the fact that their previous history, ante- 
dating their meeting, is practically the same in both cases, i. e., a 
seclusive life, no heterosexual adjustment, limited educational ad- 
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vantages, borderline intelligence, blindness, and a long institu- 
tional existence. While there is no advantage in attempting to sub- 
divide the classification of folie 4 deux, as Grover points out, the 
two cases given here might be considered as being folie simultanée. 
Nevertheless, the prognoses are considered unfavorable. 


PsycHOLoGIcAL IMPLICATIONS 


The study of folie & deux as far as etiology and the mechanism 
of the process is a fascinating one, as well as serving as a challenge 
to the psychiatrist. Recognized texts, such as those of Henderson 
and Gillespie, and White, make no mention of the subject. One 
might well ask the question: Why does, or should, folie & deux oe- 
eur? The writer prefers to describe the syndrome by bacteriologi- 
eal analogy, as follows: a given ‘‘germ,’’ (the psychosis or psy- 
choneurosis), growing readily on an optimum ‘‘medium,’’ (the 
first patient in such a combination), easily spreads to flourish on a 
similar medium by means of contact (with the second patient, or 
more, as the ease may be). We do not usually find a psychotie pro- 
cess affecting another or others of a social group when one of its 
members becomes mentally ill, because, despite close contact, they 
are not vulnerable insofar that their ‘‘soil’’ is unsuitable for use 
as a culture medium. In other words, the patients with folie a 
deux, must both be maladjusted, under similar circumstances, with 
the same background, and facing the identical situation. 

Yet, in many of our hospital cases, we find entire groups of sib- 
lings as members of a picture with all of the above requisites. Why 
do not these individuals present simultaneous mental illnesses that 
are alike in their characteristics? The writer feels that the answer 
to this question lies in the concept of the constitutional approach. 
If not in both, then at least in the second individual there must be 
an inherent, innate receptivity to a psychosis that he either accepts 
by his own observation of his colleague’s mental behavior and pat- 
tern, or by association, or actual suggestion, that finds root in his 
inborn willingness to receive the suggested or observed pattern. 

Once this material is firmly implanted in a homologous mental 
soil, its growth, paralleling its mate in origin, is assured. In a ma- 
jority of the papers listed under the appended bibliography, one is 
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struck by the fact that most of the auth sases, early in the dis- 
ease, presented slight variations in the psychotic material which, 
as the illness progressed, were ironed out so that the final picture 
resembles one photograph superimposed on the other. 

Granted then, that the requisites for a developing folie a deux 
are: like heritage, background, environment, situation, and mental 
conflict, plus the inherent receptivity of at least one of the patients, 
the diagnosis nosologically is not difficult, and is to be attained by 
the approach preferable to the individual psychiatrist, such as 
Freud, Jung, Adler, et al. One cannot, however, claim that any 
single school of thought is solely applicable to every case of folie a 
deux. More usual is the finding that such items as racial uncon- 
scious, ontogenetic development, conflict between reality and in- 
stinctual drives, organic inferiority, and other methods of psycho- 
logical approach, are all to be considered, wholly or in part, in the 
appreciation of the mechanism of the development of the psychosis 
from the start. 

This theory of ‘‘aggression’’ on the part of one patient, and ‘‘re- 
ceptivity’’ of the other, excludes the idea of folie simultanée (sim- 
ultaneous development of the psychosis in both partners), and 
leans towards folie imposée, (imposition of the psychosis on the 
second individual by the first). Those cases reported as beginning 
in both patients at the same time, would, the writer feels, if care- 
ful search was made, reveal the fact that the onset of symptoms in 
one preceded the onset in the other, if the difference in time be but 
a matter of days. This idea is comparable to the legal consideration 
of twins. While such infants are commonly regarded as ‘‘being 
born at the same time,’’ we know that this is a physical impossi- 
bility ; one child must precede the other in the exit from the genital 
canal, if the precedence is but a matter of minutes. This point is 
well illustrated in the case of two patients recently admitted to 
Pilgrim State Hospital. The patients were two spinsters, sisters, 
within a year of each other in age, presenting the identical ‘‘re- 
quisites’’ outlined above, and considered folie simultanée, with the 
onset of psychosis given as ‘‘exactly four years and six months 
ago.’’ Persistent questioning revealed the fact that originally, 
when the patients lost some money they had inherited, one of them 











JAMES A. BRUSSEL, M. D. 337 


a 
whispered to the other, ‘‘T think the racketeers have stolen it, don’t 
you?’’ To this, the second readily, if not eagerly agreed; and from 


that point on, the paranoid syndrome developed and was elabor- 
ated, until the ideation of both patients at this time is the same. A 
chance occurrence enabled us to prove that one of the sisters was 
the aggressor, and the other the recipient. Shortly after admis- 
sion, one of the patients developed cardiac decompensation that 
necessitated her removal to the acute medical ward. This was the 
first separation they had experienced in years. Immediately, the 
aggressor loudly blamed the loss of her sister on the racketeers. 
The other patient, however, when interviewed after three weeks on 
the medical service, grudgingly admitted that most ‘‘of her notions 
were first her sister’s . . . and maybe a lot of them weren’t true!”’ 

The cases cited in detail early in this paper clinically resemble 
folie simultanée, but this diagnosis was categorically accepted be- 
cause the patients’ past histories were obtained from nonmedical 
social agencies who had not had the opportunity of closely observ- 
ing the patients at the time of onset of psychoses. In the hospital, 
as time goes on, our observation clearly indicates more and more 
that the totally blind patient mentally leans on her partner as she 
actually does physically on the ward due to her optical handicap. 
As the partially blind patient ‘‘leads’’ the other by the hand, as 
shown in the picture, so does she take the ideational initiative. 
With an adequate history, these patients, too, would probably be 
diagnosed folie imposée. 

Further proof might be had by means of a therapeutic approach, 
preferably in the type of psychosis that usually yields to psychi- 
atric treatment. Given a case of socalled folie simultanée, treat 
one patient, and observe the results on the partner, not only when 
he loses his ‘‘support’’ for his psychotic beliefs, but when he notes 
the change in the recovered patient. Again, if the latter turns out 
to be the aggressor, the other patient should soon demonstrate a 
fading of symptoms; and, conversely, if the treated individual is 
the recipient, he should, upon resuming association with his part- 
ner, show a return of symptoms. This, of course, is pure conjec- 
ture, and remains to be proved or disproved. 
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While only one paper since 1900 has reported as many as five 
such individuals, in one group (folie a cing), the writer believes a 
more liberal view should be taken of the syndrome. If the concept 
of folie 4 deux is the coincident appearance of homologous symp- 
toms in two closely associated mentally diseased individuals, there 
is no reason why we cannot conceive of the idea of folie a beaucoup. 
History has given us numerous such examples. Dickens vividly 
describes in ‘‘ Barnaby Rudge’’ the march of the frenzied citizenry 
upon the loathsome prison, and the final destruction of the institu- 
tion by the mob. Note the similarity of the situation to a case of 
folie 4 deux: a common heritage and background (oppressed Eng- 
lishmen and women), a common environment (poverty), a common 
threat (prison abuses), and a common, inherent receptivity or sug- 
gestibility. Some aggressive individual lights the torch with the 
spark of his words of fire that immediately rouses the entire mob 
to passionate anger and action. ‘‘The Charge of the Light Bri- 
gade’”’ is another example, where 500 cavalrymen actually ride into 
certain death with almost psychotic eagerness. Here, the aggres- 
sor is definitely the commander. Finally, as a matter of interest 
to the psychiatrist, is the storming of the Bastille during the 
French revolution. It is said that the Marquis de Sade, (for whom 
the term ‘‘sadism’’ was coined), tiring of his incarceration in the 
dread gaol, used to pass the time by writing lurid stories of what 
transpired within the prison walls, and then throwing the notes 
out of his cell window to the Parisians who had learned to wait for 
his descriptions of alleged tortures to imprisoned victims. History 
claims that these very notes served as impetus to the mob to storm 
the Bastille. The marquis, therefore, was the aggressor; the revo- 
lutionists, the recipients. Gangster mobs, indulging in wholesale 
murders, and led by one ‘‘master criminal,’’ are again examples 
of the broader concept of folie 4 deux. And it may well be asked, 
are not international hatreds, interracial conflicts, guided and stim- 
ulated by one aggressor, folie ad beaucoups? 

If this view be followed, i. e., aggressor and recipient(s), the 
two agents are best described from the Freudian terminology of 
sadist and masochist. The aggressor, perforce, must be positive, 
confident of himself and his beliefs, and able to lead; while con- 
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versely, the recipient is the more docile, dependent, weaker indi- 
vidual. Even in the depressive types of folie 4 deux, where doubt, 
guilt, anxiety and apprehension are observed in both patients, the 
aggressor will be found to have stamped in his unconscious the se- 
curity and positiveness of his psychotic answer to his mental con- 
flict which may easily be expressed in reality reaction-terms (su- 
perficially), as agitation, feelings of insecurity, ete. Notwithstand- 
ing, the aggressor-recipient pattern is to be looked for; and more 
frequently than not, this search is a lengthy one, demanding pa- 
tience and skill upon the part of the psychiatrist. 


SUMMARY 


1. <A case of folie a deux is presented. 


2. A summary of the literature since 1900 is tabulated. 


5. An attempt is made to classify all such cases as folie 
imposée. 

4. The fundamental requisites for the development of folie a 
deux are outlined, with emphasis on the aggressor-recipient con- 
cept. 

5. A liberal view toward the definitional concept of folie 4 deux 
is advocated. 
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HYPEROSTOSIS FRONTALIS INTERNA 
REVIEW OF THE LITERATURE 
BY ORMAN C. PERKINS, M. D., BROOKLYN, N. Y., AND 
ALBERT M. BIGLAN, M. D., CENTRAL ISLIP, N. Y. 

The term ‘‘L’hyperostose frontale interne’’ was introduced by 
Ferdinand Morel’ in 1930, at which time he gave the first report 
of a living example of this syndrome. He referred to this unusual 
condition as ‘‘Syndrome de l’hyperostose frontale interne avec 
adipose et troubles cerebraux.’’ The thesis published by Morel 
was based on four personal autopsies at the Bel-Air Asylum at 
Geneva, the protocols of 11 other autopsies and a study of a living 
example of this condition, an inmate of the asylum at the time of 
his publication. In the same year, Van Bogaert’ reported a case, 
‘‘Le syndrome de l’hyperostose frontale interne chez une malade 
presentant pas ailleurs une cécité psychique pas hémianopsie 
double.*’ In 1931, Schiff and Trelles* reported the third living ex- 
ample under the title ‘‘Syndrome de Stewart-Morel (Hyperostose 
frontale interne avee adipose et troubles mentaux).’’ Although 
the outstanding features of the clinical picture together with the 
radiological findings are so characteristic of this syndrome, it 
seems hard to believe that these three cases are the only living ex- 
amples studied up to 1935. The authors have been unable to find 
others, although possibly some are described under titles difficult 
to find. 

Hyperostosis of the frontal bone associated with obesity has been 
recognized by the pathologist in the autopsy room for many years. 
Morel calls attention to an observation published in 1765, in which 
Morgagni and Santorini performed an autopsy on an old woman 
who undoubtedly had hyperostosis frontalis interna. In 1924, 
Naito* included in his monograph ‘‘Die Hyperostosen des Schae- 
dels’’ the X-ray examinations of nine skulls with hyperostosis. In 
1898, Beadles® published an article in the Edinburgh Medical Jour- 
nal entitled, ‘‘The Cranium of the Insane,*’ in which he called at- 
tention to the following points of interest. 

‘*Ever since the morbid lesions found in persons dying insane 
have been noted with any degree of accuracy, it has been observed, 
not only that there is greater want of symmetry in the outline of 
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the cranium in the insane than in the sane taken as a class, but 
that the cranial bones also vary much more in their thickness.”’ 
‘‘The frontal bone is most often the site of greatest thickening and 
the occipital region comes next. When it is distinctly limited in 
extent, the former is generally the portion of the cranium affected. 

. When we come to inquire as to the form of insanity which 
most frequently produces this thickening in the cranial vault, we 
find that experience is very uniform. The cases have usually been 
ones of chronic mania or such as have passed into dementia. Fre- 
quently these patients have been the subjects of marked periodical 
excitement. In fact, those forms of alternating insanity in which 
we may suppose the brain and its coverings are subjected to tem- 
porary attacks of congestion, give us some of the most pronounced 
instances of this condition. General paralysis, though of short 
duration, ranks high. Senility by itself rather tends to diminish 
the thickness as well as the density of the bones.’’ ‘‘The extra- 
ordinary degree of hyperostosis occurs in the frontal region. These 
cases occur with far greater frequency among females, and cer- 
tainly, judging from experience in Colney Hatch, men are less 
liable to excessive thickening of the cranial bones.’’ Casati,® in 
1926, published radiographs of five examples of this condition 
found among museum specimens under the title ‘‘Die Senilen 
Schaedelveraenderungen in Roentgenbild.’’ Stewart,’ in 1928, in 
his article, ‘‘Localized Cranial Hyperostosis in the Insane,”’ re- 
ported the autopsies of three personal cases and a study of certain 
museum specimens. In 1928, Greig* reported 32 specimens in the 
Museum of the Royal College of Surgeons of Edinburgh with ‘‘in- 
tracranial osteophytes,’’ of which many undoubtedly belonged to 
this group. 

The most elaborate study of radiographic material for the pres- 
ence of hyperostosis frontalis interna was made by Sherwood 
Moore,’ director of the Edward Mallinckrodt Institute of Radiol- 
ogy in St. Louis, Mo., in 1935. Over a period of 23 years, roentgen 
examinations were made on 96,076 patients and of these, 5,955 
were of the skull. Out of this number were found 72 examples of 
frontal bone hyperostosis. This gave the incidence to be 1.2 per 
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cent, which corresponded favorably with Morel’s observation of 
1.4 per cent of the autopsies at the Bel-Air Asylum in Geneva. 

Of the 72 cases, Moore found 59 eases in which a clinical history 
was available. An analysis of these records brought out the fol- 
lowing facts: 3.4 per cent had a positive Wassermann; 62.7 per 
cent had headache; 5.08 per cent migraine; 8.5 per cent had con- 
vulsions; 44 per cent were obese and 5 per cent had thyroid dis- 
order. Of the 72 cases, 70 had neurological or neuropsychiatric 
symptoms of an intensity requiring a roentgenographiec examina- 
tion of the skull. All the cases were female patients with the ex- 
ception of two and there was some doubt as to the two male cases 
being true examples of the disorder. The sex incidence of the 
eases reported by Naito, Stewart, Greig, Morel, Van Bogaert, 
Schiff and Trelles is 82 per cent female. Of the 72 cases in Moore’s 
series, 70 showed a degree of morbidity calling for medical and in 
55 eases, hospital care. The average age of the 72 cases was 44 
years. Morel’s living case was §1 years of age and had been con- 
fined to the asylum for 30 years. Van Bogaert’s case was a female 
of 66 years and the case of Schiff and Trelles was a male 60 years 
of age. Moore, in his study of the hospital records in his series of 
eases, noticed that the-majority of the patients gave a long history 
of morbidity which was quite indefinite. 

In 1936, A. D. Carr’ reported the results of a study of 17 cases 
of varying degree of hyperostosis of the internal tables of the 
frontal bones, and concurred in Moore’s opinion that there is a 
symptom complex or syndrome associated with these changes in 
the frontal bone. In this series of cases the incidence of symp- 
toms were: headache, 82.3 per cent; memory defects, 88.2 per cent: 
menstrual disturbances, 76.4 per cent; dizziness, 64.7 per cent; 
mental changes, 58.8 per cent; visual disturbances, 41.1 per cent; 
convulsive manifestations, 35.3 per cent; muscular defects, 17.5 per 
cent, and hypertension, 11.7 per cent. 

The most certain sign in this syndrome is the hyperostosis of 
the frontal bone. The degree of hyperostosis seems to bear a 
definite relationship to the intensity of the other symptoms pre- 
sented and the entire clinical picture is of a progressive nature. 
Although Greig believes that the hyperostosis is made up of ecan- 
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cellous bone with its intracranial aspect covered by lamina of com- 
pact bone, Moore states that roentgenographically it has the physi- 
eal characteristics of compact bone and believes that if microscopic 
study shows the bone to be actually cancellous, then the evidence is 
that the bone trabeculae contain a greater amount of calcium than 
is normally found and consequently there is a hypercalcinosis of 
the diploe. At autopsy, it has been observed that the groove for 
the longitudinal sinus does not share in the bony thickening and 
that the outer layer of the dura is intimately attached to the bone. 
No particular bone changes other than those of the skull have been 
mentioned in any of the reports. There are three types of hyper- 
ostosis: nodular, sessile and mixed. 

Dr. H. Mortimer," discussing the report of Dr. Carr at the sixty- 
first annual meeting of the American Neurological Association in 
1935, stated that during the study of roentgenograms of the eran- 
tums of 3,000 patients specially referred for endocrine study to the 
Evans Memorial Hospital, 17 per cent of the cases had abnormal 
eraniums and 56.9 per cent of these 17 per cent had previously had 
a diagnosis of pituitary disorder arrived at independently. He 
concluded that since the hypophysis plays a dominant role in the 
metabolism of proteins, carbohydrates, fats, water and calcium, 
and since disturbance of its function may give rise to a great num- 
ber of constitutional or metabolic changes which may show great 
variability in the resultant symptom complexes, a disorder of the 
hypophysis may be responsible for this syndrome. 


ILLUSTRATIVE CASE 


Patient No. 24675 was admitted to the Central Islip State Hos- 
pital, May 18, 1936. She states that she was born in Newark, N. J., 
September 12, 1900. Her father was born in Baltimore, was para- 
lyzed for 16 years and died February 24, 1936, at the age of 62. 
Her mother was born in Virginia, was in poor general health for a 
number of years, continued to fail until 1935, when she developed a 
religious obsession, talked wildly of God and Satan, suddenly be- 
became very ill and died March 28, 1935, at the age of 62. The pa- 
tient was the only child. She graduated from public school at the 
age of 19. She then worked in different factories and as a domes- 
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tic. She was married over twenty years ago but states that she 
does not remember the name of the man or how long they lived to- 
gether. She has one daughter, born May 20, 1921, out of wedlock. 
She had no other pregnancies. She had pneumonia when nine 
months old and spinal meningitis at the age of two and one-half 
years. She began to menstruate at the age of 13 and is regular 
at the present time. She denies venereal disease and cannot give 
any information regarding alcoholism. She does not smoke or use 
drugs. 

For a year and one-half prior to admission to the Central Islip 
State Hospital, the patient had lived on 124th Street in New York 
City. She was considered peculiar by the neighbors and they 
would have nothing to do with her. Her house was in a filthy con- 
dition and she made no attempt at cleaning it. She was extremely 
careless in her personal appearance and her body odors made her 
very undesirable. Her mother, who was ill, was neglected and the 
neighbors would often hear her beg the patient to do something 
for her. The mother died on the kitchen floor while attempting to 
get some help for herself. The patient showed no emotion what- 
ever at her death. The father, who was paralyzed and was con- 
fined to bed for many weeks, was also neglected. Several weeks 
before his death, he was taken to the hospital. When he died, a po- 
liceman came to the house to notify the patient and she seemed an- 
noyed that she should be bothered by being told this information. 
She made no effort to arrange for a funeral and when spoken to 
about it by the neighbors, she would only shrug her shoulders and 
say, ‘‘I don’t eare. I cannot be bothered.’’ 

The home relief bureau continued to care for the patient until 
her commitment to the State hospital. The children’s aid society 
assumed the custody of the daughter and later this child was sent 
to the Harlem Valley State Hospital. The diagnosis is psychosis 
with mental deficiency. 

Examination of the patient revealed a middle-aged negress, 4 
feet, 10 inches in height, and weighing 18314 pounds. Although 
she is undersized, she shows a generalized type of obesity, espe- 
cially of the hypophyseal genital type (Fig. 1). The skin is coarse 
and thick. Hair moderate in amount. The cireumference of the 
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head was 57 em. The torso-leg ratio was normal. There was a 
slight fullness of the thyroid. The pulse rate was 78, of good vol- 
ume, and the blood pressure was 160/100. A systolic murmur was 
heard over the precordium. No abnormal findings in the lungs. 
The abdomen was large, the lower border of the liver was at the 
costal margin and the upper border at the fifth rib. Her menstrual 
periods are regular. The pupils were equal and reacted to light. 
The dise outlines were clear and the retina appeared normal. The 
visual fields show a general contraction. There were no cranial 
nerve palsies noted. All the deep reflexes were sluggish but equal. 
No Babinsky nor ankle clonus. The abdominal reflexes were ab- 
sent. No ataxia nor tremors. Gait normal and Romberg negative. 
There was no disturbance of sensation. 

X-ray of the skull showed hyperostosis of the inner table of the 
frontal bone of the nodular type. (Figs. 2 and 3.) In the midline, 
there is a zone in which the hyperostosis is absent. The sella turcia 
is normal. X-rays of the other bones of the body show no evi- 
dence of exastoses. 

The blood and spinal fluid serology was negative. The blood 
study revealed no abnormal findings. The blood sugar 95 mgm/100, 
blood urea N., 15 mgm/100, blood calcium 11.6 mgm/100. The 
blood CO, combining power, 0.41 vol. per cent. The basal metabolic 
rate was —7. The urine examination and kidney function was 
within normal limits. The urine was negative for Bence-Jones 
protein. 

The study of her mental status shows the patient to be spontan- 
eously overproductive, rambling and disconnected most of the 
time. She is dull, apathetic and laughs frequently in a silly fash- 
ion. Ne special mental trend could be elicited but the patient im- 
pressed one as being intellectually deteriorated. She denies de- 
lusions, hallucinations or ideas of reference but gives irrelevant re- 
plies most of the time. She uses phrases which she cannot explain 
and her remote memory is poor. She is fairly oriented for time 
but does not know the name of the place. Recent memory is good 
and she is fair in calculation tests but has no insight into her con- 
dition. When asked if she has any complaints, she states that she 
feels fine. 
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The Terman test was made on May 4, 1937, and the summary is 
as follows: 

The patient at first attempted to concentrate and completed all 
tests except one at the 14-year level. As she had to be taken to a 
lower level for a basal age, her efforts became increasingly of 
poorer quality. She often seemed incapable of concentrating, ques- 
tions had to be repeated several times, the answers were rambling 
and often irrelevant. She yawned almost incessantly. 

She was good in eye-hand coordination and visual memory. Her 
vocabulary was of the fourteenth year. Her practical judgment 
was very good but her planning ability was only of the eighth year. 

She failed all remote memory tests, also comprehension of social 
situations at the tenth year and social judgment at the twelfth year. 

She tested thus: Basal age, 8 years; mental age, 11 years; I. Q., 
70; borderline. 

This is not reliable. The quality of her answers at the four- 
teenth year would indicate that she is of normal intelligence. 


SYNDROMES 


Although there are different degrees or types of the disorder, 
the cases have an astonishing similarity and the variation is prin- 
cipally in the intensity of the symptoms. The symptom complexes 
described by various authors consist of obesity or a tendency to 
obesity, muscular weakness and easy fatigue, headaches, cranial 
nerve palsies, epileptiform seizures, neuromuscular insufficiency, 
mental slowness in the lesser grades of involvement and dementia 
in those of full development. There is no evidence of racial selec- 
tion. The condition is one of rather late adult life, the youngest 
patient observed being 18 years of age. The overwhelming pro- 
portion of the cases occurring in women would seem to indicate 
that this disorder bears some relationship to the function of re- 
production. In Moore’s series, 50 per cent of the patients had 
borne children and many of them were single. The condition can- 
not be fitted into any of the osseous dystrophies that are known nor 
can it be considered a part of the recognized endocrine diseases. 
In Stewart’s cases, there was a disappearance of the cellular ele- 
ments in the pituitary and replacement by fibrous tissue but he be- 











Fig. 3. Posterior-anterio roentgenogram of skull of patient No. 24675 illustrating 


the areas of frontal bone involved 











Fig. 2. Lateral roentgenogram of skull of patient No. 24675 illustrating nodular 


type of hyperostosis 
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lieved that these changes were those to be anticipated in old peo- 
ple. Morel made serial sections of that part of the brain about the 
third ventricle in four of his cases and described lesions in the 
wall of third ventricle. These lesions consisted of an excess of 
pigment and fat in the cells. On the basis of these findings, Morel 
believes that the cause of the lesion in the wall of the third ven- 
tricle is the cause of the syndrome. Norman Reider,” in 1937, re- 
ported a case in which there was associated with the hyperotosis, 
a quite definite neuropsychiatric syndrome, proved by postmortem 
studies to be Alzheimer’s disease. 

This syndrome presents three distinct systemic disorders. First, 
hyperostosis of the frontal bone; second, degenerative disease of 
the brain, resulting in neurological and neuropsychiatrie symp- 
toms and signs as a result of brain atrophy; third, a change in the 
physical makeup of the individual which is interpreted as an en- 
docrine disorder. 

As the study of these cases is further extended, one becomes 
more impressed with the three different systemic disorders and 
the difficulty in explaining the entire syndrome on the basis of a 
common etiological factor. 

[t is quite impossible to understand at this time why there is a 
selectivity of this hyperostosis to the frontal bone with the ab- 
sence of changes in other bones of the body. 

In Beadles’ article, ‘‘The Cranium of the Insane,’’ we find such 
theories offered as: 

1. Excess of blood supply to which the bones have been sub- 
jected during periods of mental excitement over a long period. 

2. Prolonged and very chronic inflammation of the texture. 

3. Atrophy of the brain frequently gave rise to deposits of bone 
on the inner table of the skull on the grounds of compensatory 
hypertrophy. 

4. Toxie action of syphilis and alcohol acting through the vas- 
cular system and blood supply. 

These theories are fantastic and can hardly apply to this syn- 
drome. 

If Mortimer’s contention that calvarial hyperostosis and the 
changes in the physical makeup of the patient is due to hypopituit- 
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arism be sustained, the question of the mechanism of the possible 
effect of the endocrinopathy on degenerative disease of the brain 
must be explained. A still more puzzling problem—why should 
this syndrome predominate in the female sex? 

Although there has been very little opportunity to study these 
patients, the evidence would lead one to believe that the condition 
is a metabolic disease in which fat and calcium metabolism has 
been disturbed. 

A study of the creatine-creatinine metabolism was made by Dr. 
Carr in several of his cases and these patients showed creatinuria. 
These patients were treated with amino-acetic acid by feeding 
large quantities of gelatin daily, and the creatinuria disappeared 
and some of the patients showed astonishing results. 

The condition is slowly progressive, and eventually becomes dis- 
abling and terminates in dementia . Since the name applied to 
this syndrome represents only a single feature of the disorder, it 
may also be true that it is the least important manifestation of the 
disease. It is necessary that these patients be identified, that fur- 
ther study of living examples of this disease may be carried out as 
well as the careful examination of the postmortem material. Such 
a study may throw much light on neuropsychiatric pathology. 
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PSYCHOTHERAPY IN NEUROTIC PATIENTS WITH SOMATIC DISEASE 
BY EUGENE DAVIDOFF, M. D., 
SYRACUSE, N. Y. 

The neurotic individual in whom definitely established physical 
findings are encountered is an interesting problem to the psychia- 
trist in the mental hygiene clinic. It is frequently impossible to 
state which is the predominating factor in the symptomatology, 
the neurosis or the organic pathology, that is, whether the organic 
factors are responsible for the neurosis or the neurosis responsible 
for the continuance of the physical complaints. In the present 
state of our knowledge it is perhaps best to consider the two fac- 
tors as part of a total picture in a given personality, not as sep- 
arate, but as interdependent and influencing each other. There is 
little doubt that in all patients with somatic illness both the psy- 
chogenic and personality factors influence the clinical picture, 
though not to such a marked degree in all cases. A conservative 
psychiatric approach to these patients is necessary. Because of 
these concomitant physical and neurotic findings, two cases are 
herein presented in which the psychotherapeutic procedures are 
discussed. The data is culled from the patient’s own written or 
spoken statements. 

Cass I* 


R. F., 30-year-old Hebrew female. The complaints on admission 
were: 1. Somatic complaints referred to all parts of the body. 2. 
Spells of hysterical crying, excitement and anxiety. 3. Marital 
maladjustment. 4. Worry over financial difficulties. 5. Loss of in- 
terest. These symptoms were of two years duration. 

She was first seen in May, 1936. She had been in the female 
medical ward with a diagnosis of peptic ulcer and chronic cholecys- 
titis confirmed by X-ray diagnosis in two hospitals. Because of 
the fact that she was ‘‘cranky,’’ tearful, irritable, dissatisfied and 
complaining of tired feelings, weakness and loss of ‘‘pep’’ and be- 
cause at times she had ‘‘fainting spells,’’ a psychiatric consulta- 
tion was requested. One of the clinicians was particularly inter- 
ested to know whether from a psychological standpoint operation 


*This case was observed in the mental hygiene clinic, neurologic service of Dr. Charles Rosen- 
heck, Hospital for Joint Diseases, New York City. 
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would be advisable. Because of the personality factors and her 
mental attitude, operation was contraindicated. Since both the 
medical and surgical departments were anxious to discharge her, 
she was referred to the mental hygiene clinic. 

At first she refused to attend the clinic but would insist on drop- 
ping in irregularly for frequent talks. Finally, on August 2, 1936, 
of her own accord and without urging she requested to be permit- 
ted to attend the clinic. She finally admitted that she thought she 
ought to attend the clinic because of marital difficulties. Formal 
contact with her began on this date. 

The following is a résumé of her medical history: 1. She had 
scarlet fever at 14 and following this developed heart disease. She 
was treated in a heart clinic in 1932 and a systolie apical murmur 
was found; a diagnosis of chronic rheumatic heart disease was 
made. Despite mild cyanosis of the lips and occasional shortness 
of breath, her heart was apparently well compensated. 2. She had 
two operations for hemorrhoids in 1934 and 1935, and has been re- 
ceiving followup treatment in the proctology department. 3. In 
1934 she had menstrual trouble, and was found to have a retro- 
verted uterus; she was treated conservatively by the gynecologist. 
The patient stated that she was told she never could bear any chil- 
dren. 4. She had an appendectomy in 1934. The pathologist re- 
ported that the appendix was subacutely inflamed. 5. She attended 
the nose and throat clinic, where a diagnosis of chronic sinus dis- 
ease was made. 6. Followup treatment in the medical clinic re- 
vealed a moderate anemia in addition to the chronie cholecystitis 
and gastric ulcer mentioned above. 7. In the dermatology clinic a 
diagnosis of seborrheic dermatitis was made. 8. To make the pic- 
ture complete, since July, 1935, she was treated in the orthopedic 
clinic for sacro-iliac disease with a definite X-ray diagnosis of 
arthritis of the sacro-iliae joint for which she received baking and 
massage. 

Family History: The maternal grandfather came of a good 
family ; he was well thought of in the community and had a reputa- 
tion as a scholar. The maternal grandmother was a clever woman 
who was much attached to the patient and took the place of her 
mother. The paternal grandfather was a rather temperamental in- 
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dividual who belonged to the educated middle class. There were 
three paternal uncles and aunts who were described as unstable. 
A paternal aunt died of heart trouble at the age of 60. The mother, 
who is living in Chicago at the present time, was estranged from 
the patient for many years. The patient described her as selfish, 
unstable, and easily influenced. The father died at the age of 32 
of heart trouble; he was a rather successful business man. An 
older sister died of heart trouble at the age of 14. The only other 
sibling is an older brother who is a physician in Russia, 

Personal History: The patient was born in Russia in 1905. 
Birth was normal. She walked at the age of nine months; began 
to talk at the age of one year. She had never seen her father, as 
he left Russia and came to the United States soon after her birth. 
He died of heart trouble two vears later. Her mother left her to 
settle the father’s estate and never returned. The patient was 
brought up by a maternal grandmother who was very fond of her, 
told her fantastic stories and assisted in her education until she 
was nine years of age. She lived a happy and very sheltered exist- 
ence in an overprotected atmosphere. When she was eight years 
of age her older sister died of heart trouble and she remembers the 
deep sorrow enshrouding her grandmother’s house for a year. 
Then came what she deseribes as the great shock. Her mother, 
who was living in Chicago and who had remarried, sent for her a 
year later. At first, she thought she was only to spend a short time 
in this country but even then she was dimly aware that it was more 
than a vacation. The parting from her grandmother was in the 
nature of a funeral and she cried all the way to this country. 

Her mother was a total stranger to her and she has always re- 
garded her as such. Even though her new home was comfortable, 
she never could get used to it and it always appeared strange. She 
was not treated as kindly and the stepfather ordered her about. In 
Russia, she regarded herself as a young lady, while in this country 
she felt that she was treated as a rejected child. The mother who 
grieved over the death of her older sister now seemed more inter- 
ested in her new half-sister than in herself. She missed her old 
home and since then has always wanted to return to the happiness 
ot her old existence. The fact that she was foreed to take care 
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of her younger half-sister increased her resentment as she craved 
attention and wanted more time for herself. She hated both her 
mother and her stepfather. She only lived, as she says, in the hope 
of returning to Russia and to this day she regards her grand- 
mother’s dwelling as home. Several years ago her grandmother 
died and she bemoaned the fact that she was never able to see her 
again. 

After graduating from business school she obtained a position as 
a bookkeeper in Chicago, and always worked steadily and effi- 
ciently. Her stepfather invested money for her in his business in 
1929, and lost every cent of it. She came to New York and worked 
until a few months after her marriage. Her marriage was a fail- 
ure. After the separation from her husband she was on home re- 
lief due to the fact that he failed to pay her allowance regularly. 
She had taken him to court several times and several stormy scenes 
ensued. 

Personality Study and Mental Status: In Europe, the patient 
had tutors and attended private school. She found her work easy, 
wes always considered precocious; she read a great deal, and was 
able to read and write four languages. The patient was always 
eurious. After graduation from high school in Chicago, she at- 
tended business school. Her stepfather prevented her from going 
to college. She was quite resentful of this. She was interested in 
sociology, music, psychology, literature and lectures but this wide 
range of interests was superficial. Her childhood ambition was to 
become ‘‘somebody great.’’ She wanted to be a psychologist and 
to help humanity. 

She joined various organiations and attempted to be very 
friendly but never really had any close friends. The patient al- 
ways had difficulty keeping friends and easily antagonized people. 
She was of the mystic type and frequently had premonitions. The 
patient always wanted to be loved, understood and pampered, and 
admitted that she had been a spoiled child. She also, as outlined, 
went through great emotional stress when she left her grand- 
mother and came to live with her mother and stepfather. She had 
been protesting against this change in her fortunes ever since. She 
could not stand defeat or thwarting and this always made her mis- 
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erable and irritable. Very frequently, she was given to fantasy 
and daydreaming. 

She was very sensitive and easily hurt, frequently talked of jus- 
tice and fair play; stated that she was not getting it from her en- 
vironment. She stated that she always wanted to help someone 
and did not realize the obvious projection when she talked of her 
own humane deeds. Theoretically, she claimed she had a high 
ethical and moral code but her vindictive attitude and her actions 
toward the social service department and clinic personnel were not 
in accord with the ideas she professed. In general, her aims out- 
stripped her potentialities and her ability to accomplish things. 

Her menses began at 13. She had a few love affairs but never 
had sexual intercourse before she was married. She states that 
she never really knew the meaning of sex. To her love meant pam- 
pering and petting, and was an ideal or fantasy divorced from real- 
ity. Love had no sexual connotations. She admitted that she was 
frigid, knew little of sexual matters and stated that sex disgusted 
her. 

She was married at the age of 25 and made a very poor sexual 
adjustment. In her own words, she considered it the worst step in 
her life, and her downfall. She married a delicatessen clerk, in- 
tellectually her inferior. He is described as a rather coarse, stub- 
born man who ‘‘thought he knew everything.’’ He tried to dom- 
inate her; she resented this and left him several times, but she al- 
ways wanted him back. She stated that she married him because 
she was lonesome and missed her friends in Chicago; that she 
wanted a home and a husband; that she had an affair with a physi- 
cian who did not return her affections and married her husband on 
the rebound as a sort of ‘‘consolation prize.’’ The patient did not 
seem to satisfy her husband sexually nor did he satisfy her. Her 
husband wanted to be stimulated by various and diverse means. 
She refused vicarious methods, but did not seem to be able to excite 
him in the ordinary manner. He told her that she was not like 
other women he went out with and continued to go out with, and 
scoffered at her inability to stimulate him. On the other hand, he 
did not have the potency to stimulate her. 
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She was of asthenic habitus, bright but conceited, rather aggres- 
sive, protesting and sarcastic, easily upset and excited. She 
claimed that the physicians were not giving her enough attention 
and that the patients were not properly treated in the clinic. Fre- 
quently, after the bluster subsided, she would laugh in a hysterical 
manner. 

Her somatic complaints were constant. She insisted that she 
needed hospitalization and that a proper diagnosis and treatment 
of her physical illness would make her well. Her restlessness, ir- 
ritability, meddlesome behavior, grumpiness, impatience and fa- 
tigability continued. She complained of insomnia and nightmares, 
and attributed this to worry over her economic difficulties. 

During the period of observation she gained more confidence in 
the physician and talked more frankly. Her frigidity, immature 
sexuality, narcissism and attention seeking, as well as the lack of 
a well formed drive, became apparent. 

The four important aspects of the situation were: 1. The con- 
flict between her sadism and masochism. At times, she wished to 
dominate her husband and at other times she wished to be dom- 
inated by him. Her early pampering followed by the resentment 
favored the first course but the desire for security, her illness and 
desire for femininity favored the latter course. 2. As a result, she 
could not make up her mind as to whether she loved him or hated 
him. She rationalized that she loved him because he was her hus- 
band but hated him because he treated her badly and did not re- 
spect her sexually. These reactions were furthered by her obvious 
identification of her husband with her stepfather. 3. The unwill- 
ingness to accept change from her early infantile state of bliss. 
4. The conditioned invalidism which she sought and used to her 
advantage. 

Outline of Therapy: The preliminary procedure of the passive 
exploratory phase consisted of (a) obtaining transference, (b) the 
direct stimulation of the patient to seek treatment of her own voli- 
tion despite her initial lack of willingness, (c) the instilling of con- 
fidence in the patient by means of an objective sympathy on the 
part of the physician in which the patient senses the willingness 
and ability of the physician. to ‘‘understand’’ her life and live 
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through certain phases of it with her, (d) the writing of her life 
history in the order than events might occur to her without 
coaching. 

The more active psychotherapeutic phases: After we knew 
something of this total reacting individual and her reaction to spe- 
cific situations, we were ready for the active psychotherapy. We 
carefully avoided any rigid formulae and treated the patient as 
an individual. Persuasion, tact, common sense, and the realization 
of the limitation of our knowledge and powers were necessary. We 
avoided delving too deeply and trying to ‘‘bite off more than 
could be chewed.’’ The discussion was limited to pertinent facts 
culled from her life history. It was deemed inadvisable to attempt 
discussion of every little event in her life. This, we thought, would 
prove time consuming, fruitless and even harmful. Further, this 
might produce an unhealthy introspection which we particularly 
wished to avoid because her tendency was already in that direction. 
In fact, the patient was stimulated to turn her interests from her- 
self and her soma. Accordingly, among the procedures employed 
were: 

1. Suggestion and persuasion. 


2. The obtaining of relaxation early in therapy. 

3. Stimulation of interest and the patient’s specific abilities. 
4. Reeducation and reconditioning. 

). Socialization. 


6. Reevaluation and reintegration on the patient’s part of the 
facts presented by means of (a) the patient’s own written produc- 
tions which included the more important problems that confronted 
her, (b) the comparison by the patient of her productions earlier 
and later in the therapy, (c) the summarization by the patient of 
her own status during the therapy, (d) tactfully leading her into 
the following discussion: What did she expect of life? What were 
her ideas on life when she first was interviewed? How had they 
changed? How did she react to the biological phase of human re- 
actions? In what manner did frustration affect her? How did she 
choose to overcome frustration? What did she expect of the treat- 
ment? How did she react to the changes of state and new situa- 
tions? 
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7. The cautious handling of sex problems. She was encouraged 
to make her own decisions in regard to her heterosexual adjust- 
ment after she had told the physician her story in regard to this 
phase. While she later spoke more freely about her sex conflicts she 
was not pressed to do so. The specific conflicts were discussed 
with her as they occurred. Her reaction to her husband, his fail- 
ings and the struggle on her part for social approbation by con- 
tinuing the marriage bond on the one hand against the feeling of 
disgust she had for her husband and the desire for separation on 
the other hand, were talked over. The ambivalent attitude toward 
her husband and some of the immaturity connected with this were 
just superficially touched upon in order not to threaten her ego 
unnecessarily. She made an earnest if not wholly successful at- 
tempt at readjustment to the marital situation by returning to her 
husband of her own volition. While this was by no means an ideal 
situation, we as psychiatrists, must be satisfied with partial solu- 
tions of our patient’s problems and must prepare the patients to 
accept incomplete solving of their conflicts. Complete solution of 
life’s problems without sacrifice is an infantile expectancy, which 
it is unwise to foster. 

8. The obtaining of a feeling of security—personal, economic 
and social—with the aid of the social service agency. The socio- 
economic aspects could not be dismissed in this case and is an im- 
portant phase in the therapy. It was necessary to strike a com- 
promise between the coddling entailed in the home relief and the 
mistake of ignoring the problem entirely. While we attempted to 
stimulate her independence, we turned the social problem over to 
the Jewish social service department and worked in cooperation 
with their social worker. Time is not permitted us to more than 
mention the difficulty involved. She was quite overbearing in her 
earlier demands on the social service workers; by a change in the 
attitude of both parties concerned, a working arrangement was 
reached, although it was not entirely satisfactory. 

9. Close cooperation with the medical and surgical departments 
in regard to the therapy, so that she would not be dismissed as a 
hopeless neurotic or malingerer on the one hand, nor would she be 
coddled into chronic invalidism by overtreatment on the other. 
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10. The aim of the therapy was to promote her adjustment de- 
spite her ‘‘physical load’’ and to help her realize the psychological 
effect of giving up the struggle by her continued emphasis on her 
physical ailment and her use of this as a defense, substitute and 
excuse for her continued maladjustment personally, socially, sex- 
ually and in the family group. 


Superficially, she is making a fair adjustment at the present 
time. She has given birth to a baby. Her husband is living with 
her and contributing to her support. Her anxiety is lessened and 
her somatic complaints are not as troublesome. 


Cass IT 


J. W., white female, 36 years of age, born June 1, 1900, in In- 
diana, of old American stock, college graduate. Here, the admis- 
sion complaint was of frequent ‘‘epileptic’’ falling spells. The cor- 
rect evaluation of her own personality was difficult as she was su- 
perficially the shut-in type, very smug, complacent and was given 
to rationalization. The patient’s own written and spoken story, 
part of which is given below in her own words, is our only source 
of information. The sequence of events was difficult to follow at 
times. 

My mother died soon after my birth but my father lived until I was nine. 
I remember almost nothing at all about the first nine vears of my life. 
After he died I had as guardian a man who was a state senator. While 
he was very strict at all times, he was like a father to me. My father left 
enough money to get me through high school but not enough for a college 
education. My guardian and his wife loaned me the money to go to Indiana 
University and after I began teaching I paid it all back to them. Although 
he was very good to me and I could have anything I needed I was not al- 
lowed to take part in dances or ecard parties where any girl likes to have a 
male escort. 

I went to Minneapolis to teach in 1918, and there I learned to dance and 
became acquainted with the gentleman who later became my husband. He 
was in the army at the time so we did not live together until 1922. Then 
we announced our marriage and I stopped working and started housekeep- 
ing at Elbow Lake, Minnesota, where his pareuts lived. Those years from 
1918 to 1926 were the happiest possible. I learned bookkeeping in a dairy 
office in Minneapolis, took a position with that concern and stayed with 
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them until one year after we were married. My father-in-law owned a large 
farm in northwestern Minnesota. He needed a tenant and begged his son 
to come and take possession, and relieve him of the great responsibility in 
his old age. We finally did, but neither of us liked it. We worked very 
hard all the time we were there. 

In 1925, my husband’s pal and his wife were going to central New York 
to be employed by the G— stores and after they were situated there we 
came out, too. My husband was made manager of a store at B—, N. Y. 
My son was born in a hospital there. Soon afterwards my husband was 
transferred to another city and that place finished us. We always had a 
lovely life together, had many friends and enjoyed ourselves. He soon be- 
came acquainted with a bunch of business men who played poker frequently 
while their wives played bridge. I learned that the men were gambling 
quit heavily. I talked and tried to reason with him but T always had the 
house allowance plus personal allowance so I did not think he could gamble 
very much on the amount that was left. During the summer of 1927, I 
used to help clerk in the afternoons and on Saturday. His lunch hours 
grew longer and longer and I gathered that the bunch of fellows were 
playing ecards in the restaurant across the street during that time. I never 
argued or quarreled with him or anyone and I decided that if I did not say 
anything he might quit. On August 28, he went home to put on a clean 
shirt as he was always immaculate in his person. I waited in the store 
until 2:30 p. m., but he did not return so I immediately walked the one 
block to our home. I opened the door and walked in, smelled the odor of 
gas and started to go into the bedroom but the door was closed. He had 
put on his clean shirt and was on the bed, dead. I never had such a shock 
in my life, nor do I even want another like it. You (the doctor) are the 
first one I ever mentioned it to. I have never told his parents, or my sister 
or anyone else that he committed suicide. I tuok his job as manager right 
after the funeral and worked very hard at it until the fall of 1930. 

I never went anywhere for recreation and I have never played a game of 
eards since. I could never get it off my mind. I have worked with all vim 
and vigor possible to forget. I came to Syracuse in 1930 and worked for 
the G— stores until 1932, when the hours of labor for women were made 
less, so I had to leave. I took a job at the E— department store and have 
worked my hardest to show them I could make a sales record. There was 
one advancement the first year so I kept my work up to try to get another. 
After the advancement I was only making fourteen dollars a week and if 
anyone can make that amount do any more than I have I would like to 
know how. I paid the rent, gas, lights, coal, milk, food, insurance at five 
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dollars a month, clothed both myself and the boy, and that makes anyone 
figure all the time. I was very seldom up after 10:30 p.m. I usually read 
the evening paper before retiring or did some fancy work. Then four 
years ago my boy had an automobile accident, which upset me again. It 
took me three years to pay the hospital expenses and thank God he is all 
right now. 

I think that I had the first attack in January, two years ago. The only 
thing I know about each of these attacks is the fact that I have been told 
of urination during each one. The first one must have been slight because 
I heard my alarm in the morning as usual and when my son woke up he 
asked me if I had been dreaming during the night because I had sereamed 
several times. I had no idea of what had happened at all so I went to work 
because I felt all right. I had several attacks since then. 

On September 9, 1936, I was at work at the E— department store and 
was resting during my noon hour upstairs in the employees’ lunchroom. I 
remember of lying down but that is all. I just had that tired feeling after 
menstruation so I thought I would rest awhile. I ‘‘eame to’’ about four 
hours later in the University Hospital. 

I was completely thunderstruck when I ‘‘came to’’ in the hospital again 
on December 30. The last attacks, September 9 and December 30, have 
been a serious thing in my mind. I never dreamed of epilepsy before this 
last attack. 


If that is the honest truth of my attacks, I want you to be truthful with 
me and tel] me, please. I am all alone with my son and have tried for nine 
years to provide for him with everything possible, but if that dreadful dis- 
ease is getting hold of my system, I sincerely believe I will not be able to 
hold a position anywhere. If I cannot work then I cannot provide a home 
for my son, either. My sister lives in Texas and will give him a home if I 
pass on. If that is my trouble please let me sleep on forever, peacefully. 
I know what a child has to go through when he is without both parents. 
So, if there is any help for my condition I want to cooperate with you in 
every way possible so I can work and provide for the boy until he is able 
to provide for himself. 

The abstract of her medical history received from the University 
Hospital stated that she was first admitted on September 9, 1936, 
because of frequent fainting attacks for one year. The day of ad- 
mission she had complained of a severe headache, fainted and 
struck her head, after which she was unconscious for 45 minutes. 
The positive physical findings were scars on the lateral margins of 
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the tongue. Heart sounds were of poor quality. Blood pressure 
was 140/86. The electrocardiogram demonstrated evidence of my- 
ocardial damage. Moist, scattered rales were heard in both lungs, 
Chronic arthritis of the right shoulder joint was present. The 
X-ray further revealed that the head of the right humerus showed 
erosion and some repair with narrowing of the interarticular 
space. Paresis of the right external rectus was noted and the oph- 
thalmological consultant stated that it appeared to be of nuclear 
origin. All the laboratory tests, including the X-ray of the sella, 
blood and spinal fluid Wassermann and urinary tests, were nega- 
tive. Following her second admission to the University Hospital 
on December 31, 1936, she was referred to the clinie of the Syra- 
cuse Psychopathic Hospital. 

At the clinic, signs of vasomotor instability were noted and the 
heart sounds were weak and rapid. The slight irregularity of the 
pulse disappeared with exercise and a large functional element was 
apparently present. 

The psychogenic factors elicited in her written statements and 
in talks with the physician were: 1. Her ability to discuss her con- 
flicts. 2. The complete shutting off from her memory or conscious- 
ness of the first nine years of life. 3. The suicide of her husband 
and her feeling of guilt concerning this event, which she repressed 
and never discussed with anyone. 4. The conflict over her sex re- 
pressions aggravated since her husband’s death. 5. The marked 
attachment and oversolicitous attitude toward her son, who had 
been injured four years ago but was recovered now. 6. Restric- 
tion of outlets, lonely existence and lack of recreation—a sort of 
conditioned introversion. She boasted that she never took a vaca- 
tion since her husband’s death. 7. Fear of epilepsy. 8. Fear that 
her boy would be left an orphan such as she had been which fur- 
ther indicated the deep traumatic effect of the painful experiences 
of her early life which she has completely repressed. 9. She wor- 
ried a great deal about the economic conditions because she felt 
that if anything happened to her there would be no one to take care 
of the boy. She told the physician that she had expected a better 
advancement than she had received at the store. The patient 
wanted to get ahead and make money, and believed that she was 
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the best saleswoman the store ever had. 10. Death wishes and de- 
sire to give up the struggle. 11. She was living a very competitive 
sort of existence and was unusually afraid of the competition. She 
spoke again and again of the marked shock of her husband’s death 
upon her, following which she worked excessively hard. She had 
worked in the G— stores and at the telephone company at night be- 
cause of financial pressure. 12. Two months later for the first time 
during her interviews with the physician she mentioned her ‘‘boy 
friend’’ but says that there is nothing in it at all. 

Early Treatment and Subsequent Course: After one month she 
was advised to go back to work but not the type of work she had 
been doing before she became ill as this work was thought too se- 
vere. Her employees promised to cooperate. She was told to re- 
turn again for further psychotherapy, to relax more at home and 
seek more recreation. She received luminal and bromides. The 
dosage was gradually decreased. She has not had a fainting spell 
in 10 months and is adjusting fairly well. 

It was thought that the early seizures may have been on a purely 
cardiac or embolic basis but that the subsequent seizures were hys- 
terical superimpositions or concomitants. 

The psychotherapeutic procedure in this case, as in the first case, 
was necessarily conservative and tactful. Because of the uncon- 
scious walling off of so many of her conflicts, it was necessary to 
confine our efforts to the more obvious conscious and socioeco- 
nomic factors involved. A searching or prolonged analysis would 
have been disastrous particularly along the lines of her sexual ad- 
justment. Therefore, no attempt was made to delve deeply and 
the aim of the therapist was to assist her in her adjustment despite 
the physical load. The first important step here was to rid her of 
her fears of epilepsy. Secondly, after transference had been 
gained, a superficial ventilation of her apparent trouble as it ap- 
peared to her was undertaken. She understood easily the necessity 
of reconditioning because of the fallacies in her mode of life and 
the constant preoccupation with herself and her son to the exelu- 
sion of other interests. She understood the value of sublimation 
without too deep a discussion of what was behind its need and ad- 
mitted that she had to stop suppressing and concealing the 
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thoughts and feelings concerning her husband’s suicide and its sub- 
sequent conflicts. A change from previous mode of secluded exist- 
ence was advised, and recreation and outlets were stimulated. She 
took restrictions off herself. She did not feel ashamed or guilty 
to be seen in the company of another man. She took a more healthy 
attitude towards her position and did not punish herself by over- 
work to overcome the sense of shame and guilt caused by her hus- 
band’s death. The patient became less wrapped up in her boy and 
gave him more freedom. Never once during all the interviews did 
she complain of her cardiac or arthritic condition and these aspects 
were never mentioned by the physician. 


Discussion 


The two cases mentioned above are illustrative of the borderline 
type frequently encountered in mental hygiene clinics where physi- 
eal, neurotic and personality components are closely interwoven. 
There is little doubt that in all somatic disease the personality 
plays some role in the symptomatology presented. Moreover, the 
converse of the type of case herein mentioned is also worthy of 
consideration, i. e., the individual who is dismissed as a hopeless 
neurotic but in whom a grave organic condition exists and where 
the symptoms are masked or have not been detected. Brain tu- 
mors or abscesses, lypmhosarcomas or the mediastinum or retro- 
peritoneal regions, blood dyscrasia, oesophageal, stomach, intes- 
tinal, rectal and prostatic carcinomas or genito-urinary disease are 
but a few examples of conditions where careful and complete phys- 
ical study is necessary. The psychiatrist must ever be on his guard 
and avail himself of the knowledge of other branches of medicine. 
The internist needs the help of the psychiatrist and the knowledge 
of the psychiatric approach. To be sure while he is engaged in the 
extensive examination indicated he must tactfully and wisely avoid 
excessive coddling of the patient and the production of a chronic 
invalid reaction. On the other hand, the patient should not be 
scoffed at and dismissed as a hopeless neurotic or ‘‘malingerer”’ 
if nothing serious is found. Finally, the psychiatrist must not im- 
pose a greater load on the patient than that individual’s constitu- 
tion can stand. 
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CoNncLUSION 


Because of the increasing interest in the personality factors in 
somatic disease, the type of case herein mentioned is worthy of our 
attention from a psychotherapeutic, social and mental hygiene 
standpoint. However, much knowledge is yet to be obtained be- 
fore any definite conclusions can be reached concerning all factors 
in the symptomatology and treatment of somatic disease as well as 
the personality manifestations occurring prior to and in their 
course. 
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SCHIZOPHRENIA IN CHILDREN* 


BY J. LOUISE DESPERT, 
NEW YORK, N. Y. 

Schizophrenia in children is probably not so rare as it has long 
been thought. The two series of Sucharewa’ and Grebelskaja- 
Albatz,’ the first of 107 cases from 7 to 17 years, the second of 22 
children from 314 to 8 years, show this. To our way of thinking, 
studies of child schizophrenia should be limited to individuals of 
less than thirteen years. The present report deals with a series of 
29 children admitted at the New York State Psychiatrie Institute 
from 1930 to 1937 and who have been followed for periods varying 
from one and one-half to six years. 

Nine children (8 boys, 1 girl) were less than seven years old on 
admission. The remaining 20 (15 boys, 5 girls) were 7 to 13 years 
of age on admission. These, like the statistics of Ssucharewa, 
show that the index of frequency between boys and girls decreases 
as the age increases, up to the 17-25 year range, the period at 
which the index of frequency becomes similar to that noted in the 
adults. 

Since it would be impossible in this brief report to go into clini- 
cal details, we shall confine ourselves to defining schizophrenia—a 
disease process in which the loss of affective contact with reality is 
coincident with or determined by the appearance of autistic think- 
ing and accompanied by specific phenomena of regression and dis- 
sociation. 

Considering the age and the type of onset it is seen that 18 
eases began before seven years. There were three types of onset: 
1. Acute onset; 2. insidious onset; 3. insidious onset followed by an 
acute episode, generally precipitated by a definite exogenous factor 
and which caused the admission. 

From the point of view of evolution of the disease, the patients 
can be divided into three groups as follows: 1. Among the seven 
cases of the first group (acute onset), six evolved rapidly toward 
deterioration, and in the seventh the progression of symptoms was 
followed by partial resolution and relative adaptation to reality at 


*Revised from address, July 26, 1937, at the first international congress of child psychiatry, Paris, 
(July 24 to August 1, 1937). 
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an ideo-affective level inferior to the normal. 2. In the second 
group of 16 cases (insidious onset) three cases evolved rapidly 
toward deterioration, 12 had a chronic course without exacerba- 
tion, but with ultimate lowering of the ideo-affective level and 
finally one case had a chronic course with one exacerbation. 3. In 
the third group of six cases (insidious onset followed by an acute 
episode leading to admission) there were two who showed remis- 
sion with subsequent relative adaptation; three progressed, not 
toward deterioration, but toward a marked lowering of the ideo- 
affective level, and finally the last case evolved rapidly toward 
deterioration. 

To illustrate, the brief description of a clinical case taken from 
the first group is here given. A boy, an only child, brought up in 
a fairly comfortable family, closely attached to his nurse maid, de- 
velops normally until the age of three and one-half years. The 
family antecedents are negative. The mother is an aggressive, 
oversolicitous, American-born Jewish woman who dominates her 
husband. The child was three and one-half years old when the 
financial status of the father suddenly collapsed. The child lost 
his most important affective contact in the person of his nurse 
maid. The family now lives with the maternal grandparents in a 
small apartment, the child sleeping in his parents’ room. The 
first significant incident noted took place when, two days after the 
change of residence, he was driving through the park near a spot 
where he used to be taken daily by his nurse maid. He had a se- 
vere tantrum which ended when he was permitted to play at this 
particular spot. That evening, upon returning from the park: it 
was noted that he paid no attention to the people around him but 
muttered indistinctly to himself words among which could be ree- 
ognized ‘‘the little boy in the park.’’ During the next few days, 
his loss of contact with reality became more and more marked, His 
speech became inarticulate, he became sleepless, waking up sud- 
denly with unexplained laughing spells. A general practitioner 
who saw him then made the diagnosis of ‘‘chorea.’’ No signs of 
organic illness were noted. Two weeks later, he was brought to 
the Neurological Institute where a sudden and profound change 
took place. He became mute, appeared stuporous, masturbated 
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constantly and reacted by attacks of violent excitement to what ap- 
peared to be auditory and visual hallucinations. The psychiatric 
syndrome reached its full development in about six weeks. Shortly 
after this, the child was admitted at the Psychiatrie Institute, 
where the syndrome above described persisted. About two months 
after admission, he had a typical catatonic episode; attitudinizing, 
rigid postures kept during periods of 15 to 20 minutes, mutism and 
incontinence. Thereafter, the symptoms varied somewhat from 
month to month; there was even a several months period of im- 
provement during which he was a little more in contact with real- 
ity. However, the schizophrenic characteristics have persisted 
with alternating periods of rigidity, mutism, active hallucinatory 
reactions, catatonic excitement and destructiveness and finally 
complete autism. He was at the Psychiatric Institute for about 
three years, and toward the end of his stay he developed severe 
compulsions. At the time of writing, he is 10 years old, he is ata 
psychiatric hospital and the most recent report (June, 1937) shows 
him to be deteriorated. In the course of the intervening years, he 
has continued mute except for a few unintelligible sounds and sev- 
eral distinct words, one of which is ‘‘park.’’ His mental level has 
been recently estimated at 40 on the Binet-Simon scale, whereas 
in the period of improvement noted above, it was estimated at 114. 
Going through the anamnestic data, there are noted no anomalies 
except that of speech development. At two years this child had 
a capacity above normal to retain words and use them in a me- 
chanical way, (he could recite over one hundred nursery rhymes), 
while his vocabulary for expression of needs was small—a dissocia- 
tion between language-sign and language-function which is noted 
in the anamnesis of a large number of the children of this series. 
While it would appear that a sudden and profound change in the 
social and affective relations of this child played a considerable 
role in his loss of contact with reality and the regression here re- 
ported, the anomaly of speech development is probably an index 
of his previous difficulty in adaptation. 

According to the group to which the patients belong, and their 
age, the symptomatology varies. Acute anxiety is a bad prog- 
nostic sign, contrary to what is usually reported in adults. Among 
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the 11 cases having shown acute anxiety at the onset, 10 evolved 
rapidly toward deterioration or marked lowering of the ideo-affec- 
tive level. With regard to hallucinations, while they are expressed 
verbally only by the oldest ones (over six years), there are never- 
theless observed reactions to what appear to be hallucinations in 
the younger children, In eight, visual and auditory hallucinations 
were verbalized, in three auditory hallucinations alone, in one 
ease gustatory hallucinations, and in four cases there were noted 
active reactions to nonverbalized hallucinations. Ideas of perse- 
cution were present in nine cases all of which, with the exception 
of a boy five and one-half years old were children over ten years. 
In seven of these nine cases there was acute anxiety associated 
with the ideas of persecution. Somatic delusions were expressed 
by four boys of over eleven years; attempts at self-mutilation were 
noted in four children: by self-strangulation, diving down head 
first from radiators and other high points, tearing the flesh with 
the nails, ete. Masturbation seems to be much more frequent than 
is noted in adults: in 14 cases it was open and almost continuous. 
Mutism is a capital symptom of schizophrenia in the younger chil- 
dren: it was present in seven patients, of whom six were less than 
seven years of age: five of them belonged to the first group and 
two to the third. Mutism is not so absolute as it is with the adults 
and in all of these there were noted at intervals mumbling and even 
articulated speech in the course of excitement. Regression, es- 
pecially with the very young children, is expressed by a reversal to 
very primitive forms of behavior; they soil, manipulate feces and 
sputum, and some go so far as to eat garbage. With regard to the 
affective rapport with the environment, either it is completely sev- 
ered or it is in the form of impulsive and apparently nonmotivated 
demonstrations. When improvement takes place, it is manifested 
first in the behavior even though the mental or affective status 
shows little or no change. 

ven in children over seven years of age, symptoms show an 
extreme fluidity and variability even when they are similar in na- 
ture to those observed in the adult. In the majority of cases it 
seems impossible to make a positive diagnosis of schizophrenia of 
one type to the exclusion of the others since characteristics be- 
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longing to any one of the three types are observed in the same pa- 
tient in rapid succession. To be sure, in children of less than ten 
years one can certainly speak only of a schizophrenic process with 
predominance of certain characteristics: in the group of acute 
eases catatonic phenomena are predominant, then the hebephrenic; 
‘finally, paranoid tendencies not only are the least frequent but are 
also observed in the oldest children. 

From the point of view of family antecedents, it is noted that 
the children in the second group (insidious onset and chronic evo- 
lution) show a heavy hereditary taint, as compared with the cases 
having an acute onset and rapid evolution. These findings are in 
accordance with those of Grebelskaja and Sussecharewa; six of the 
16 children of the second group have in their antecedents definite 
psychoses, often multiple for the same individual, in the collateral 
line, and in one ease in the direct line. Aleohol is found in four 
cases of the second group in direct or collateral antecedents. In 
only one case syphilis is noted and on the other hand all the 29 chil- 
dren had a negative Wassermann. Tuberculosis in the antecedents 
was demonstrable in four of all the cases and neurotic antecedents 
were present in all but three. 

Personality studies of the parents bring out an important point. 
In 19 of the 29 cases the parents are of a definite type, the mother 
aggressive, overanxious, oversolicitous, while the father plays a 
very subdued role. This findings is of great significance if one 
keeps in mind two other observations: First, the children admitted 
under the age of seven are in the proportion of eight boys to one 
girl (here we allude to the affective transfer from mother to father 
which takes place between two and five and which in the given cir- 
eumstances would be especially difficult for the boys.) Second, of 
the 29 cases, 19 have Hebrew parents (14 Russian) on both sides. 
It is possible that their family structure, matriachial rather than 
patriarchial, explains the predominance o fthe mother’s role in the 
early development of these children. 

With regard to the precipitating factors, all cases but one in the 
first group, all cases but one in the third group but only three cases 
in the second exhibit such factors. They are variously given as 
change of residence or death of or separation from a loved person, 
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psychic trauma attending the witnessing of a terrifying film, be- 
nign surgical intervention—among the most common. Sibling 
rivalry was demonstrated in eight of the 29 cases. 

Prepsychotie personality shows the following points of interest: 
in the first and third group, normal personality was predominant 
whereas in the second group, personality difficulties were noted be- 
fore the actual onset of the illness. These difficulties belong to the 
schizoid type of personality: unsociability, withdrawal, tendency 
to daydreaming, fearfulness of new affective contacts, irritability, 
sometimes hyperactivity or aggressiveness, tendency to live in 
one’s own world. 

A point to which we would particularly call attention is the fre- 
quency of the anomaly of speech development which is described 
above as dissociation between language-sign and language-fune- 
tion: this was noted in 12 eases where developmental history was 
complete. Finally, another point to be considered is the intellec- 
tual level which, already varying from one case to the other, varies 
also in relation to the stag of evolution of the illness: inferior 
levels are obtained during the phases of regression while they are 
constant in the chronic cases without exacerbation. 

In conclusion, we believe that schizophrenia in children is not so 
rare as formerly believed. As pointed out by Potter, an analysis 
of the anamnestic data of some of the children in the institutions 
for feebleminded would demonstrate this. It is possible that these 
patients could retain a certain degree of adaptability to their en- 
vironment after the initial loss of contact and even for some time 
continue their attendance at school. It is possible that they are 
brought to the attention of the qualified psychiatrist only at the 
stage in which they appear to be feebleminded rather than psy- 
chotie. 
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THE EPILEPTIC SEIZURE IN THE HYPOGLYCEMIC TREATMENT 
OF SCHIOZPHRENIA 


BY DAVID RUSLANDER, M. D. 
BUFFALA, N. Y. 


In recent months reports of a seemingly controversial nature 
have been accumulating in the literature relative to the significance 
of the epileptic seizure in the treatment of schizophrenia. There 
are those who feel that the occurrence of the seizure has no par- 
ticular bearing on the outcome of the case. On the other hand 
there are those whose experience has demonstrated the effective- 
ness of such seizures occurring during hypoglycemia. In this brief 
review of cases treated at the Buffalo State Hospital it would ap- 
pear that in many cases the occurrence of the seizure produces a 
profound change in the patient’s mental reaction and frequently 
leads to marked improvement. 

The metrazol treatment basically emphasizes the importance of 
the seizure, of its deliberate induction and of its apparent efficacy 
in bringing about improvement. On the other hand, Sakel, in 
his earlier teachings cautioned against the occurrence of such seiz- 
ures during hypoglycemia, feeling that they were dangerous com- 
plications. Since the inauguration of the hypoglycemic treatment 
at the Buffalo State Hospital, patients undergoing such treatment 
have been permitted in all instances to experience epileptic seiz- 
ures without interruptions. Originally, Sakel’s caution as to the 
potential danger of such seizures was heeded but on one or two 
oeceasions the seizures were experienced before glucose could be 
administered, without any undesirable physical effects. Rather 
surprisingly some of the patients displayed almost dramatic im- 
provement which appeared to be sustained. Following three or 
four such instances it was decided that epileptic seizures might be 
a definite positive factor in the treatment. 

In a series of 67 cases treated at the Buffalo State Hospital from 
March 8, 1937 to February 6, 1938, 18 cases were observed to have 
experienced typical epileptic seizures from 1 to 9 times during the 
treatment; they constitute 27 per cent of the entire group. Three 
cases are of particular interest in that marked improvement was 
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noted immediately following the occurrence of an epileptic seizure. 

Case 1: T.S., a housewife 34 years of age, whose duration of 
psychosis prior to treatment was three years, received a series of 
96 injections of insulin. With the fifteenth injection and subse- 
quently the patient entered coma quietly. On only two occasions 
were clonic spasms experienced and on only one occasion tonic 
spasms. There was no improvement noted in the patient’s condi- 
tion until the twenty-seventh injection. She had been mute, resis- 
tive, inaccessible and extremely untidy. One hour after the twenty- 
seventh injection, which consisted of 230 units of insulin, the pa- 
tient experienced a severe epileptic seizure and 15 minutes later 
the treatment was terminated by tube feeding. A most dramatic im- 
provement was observed immediately following termination. Treat- 
ment was entirely stopped and a week later the patient was paroled 
in a much improved condition. Up to the present time she has ad- 
justed well for eight months. 

Case 2: F. T., a steamfitter, 29 years of age, whose duration of 
psychosis was one year, one month. This patient had received 49 
injections with no appreciable change in his mental condition. On 
25 previous injections he had entered coma; on 19 occasions both 
tonic and clonic spasms of fairly severe intensity were observed. 
Eleven hours following the termination of his fiftieth injection the 
patient suddenly reentered coma and experienced a severe epileptic 
seizure. Following this the patient began to talk clearly, showed no 
further confusion, was entirely accessible, and in short, appeared 
to have made a dramatic improvement. Here again treatment was 
discontinued, and after eight days of observation the patient was 
paroled home in an improved condition. Up to the present time, 
six months have elapsed and the patient continues to adjust. 

Case 3: V.S., 26 years of age, whose duration of psychosis 
prior to treatment was six and one-half years, had received 26 in- 
jections. Two hours following the injection of her twenty-seventh 
dose, patient experienced an epileptic seizure followed by pro- 
found improvement. On the following day, however, the twenty- 
eighth injection was given. An hour following this injection she 
developed an extensive urticarial reaction, which responded 
promptly to the injection of adrenalin. It was then decided that 
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the treatment should be discontinued. This patient had experi- 
enced coma on 19 oceasions associated with both tonic and clonie 
spasms. Following five days of observation, the patient was pa- 
roled home as apparently recovered and has now remained home 
and well for four months. 

Reference to the adjoining table brings out the fact that of the 18 
patients who experienced one or more epileptic seizures during the 
treatment, 12 showed definite improvement. Furthermore, all 12 
cases were subsequently paroled home. All these paroled cases 
continue at home in their improved states. 


SUMMARY 

1. A series of 67 cases receiving the hypoglycemic treatment 
were reviewed for the occurrence of epileptic seizures. Eighteen 
such cases or 27 per cent of the group experienced one or more 
seizures. 

2. Twelve cases appeared to have been benefited by such seiz- 
ures. In at least three cases, the occurrence of the seizure ap- 
peared to be a deciding factor in the outcome. 

3. The occurrence of epileptic seizures during the treatment 
has, in our experience, proved to be not only without danger to 
the patient, but in some instances a decisive factor which together 
with the coma and hypoglycemia has helped to bring about im- 
provement in our cases. 


Name Diagnosis Duration No. of seizures Result Parole 
i PS. D. P. Cat. 7 yrs. 2 Unimproved No 
2. ae D. P. Cat. 2 yrs. 9 mo. 2 Unimproved No 
3. W. 8. D. P. Cat. 6 yrs. 1 Improved Yes 
4. Q. L. D. P. Cat. 3 yrs. 5 mo. 7 Improved Yes 
5. T. &. D. P. Cat. 3 yrs. 1 Improved Yes 
6. W.H D. P. Heb. 6 yrs. 9 Improved Yes 
7. Ee ks D. P. Cat. 1 yr. 1 mo. 1 Improved Yes 
8. E. H D. P. Par. 4 yrs. 6 mo. 1 Unimproved No 
9. W. K D. P. Cat. 1 yr. 7 mo. 6 Improved Yes 
10. A. 8. D. P. Par. 9 yrs. 1 Unimproved No 
11. Vv. 8 D. P. Cat. 6 yrs. 6 mo. 1 Improved Yes 
12. H. C. D. P. Cat. 2 yrs. 9 mo. 1 Improved Yes 
13. M. G. D. P. Par. 3 yrs. 7 mo. 2 Improved Yes 
14. M. BR D. P. Cat. 1 yr. 7 mo. 4 Unimproved No 
15. A. W D. P. Par. 1 yr. 9 mo. 1 Improved Yes 
16. Cc. P D. P. Par. 5 yrs. 3 Improved Yes 
Bi. M. G D. P. Cat. 2 mo. 2 Improved Yes 
18. L. L. D. P. Cat. 3 yrs. 1 Unimproved No 




















THE STARTLE PATTERN IN EPILEPTIC PATIENTS* 


BY WILLIAM A. HUNT, HANS STRAUSS, AND CARNEY LANDIS 
NEW YORK STATE PSYCHIATRIC INSTITUTE AND HOSPITAL 

Previously Landis, Hunt, and Page* have reported that ultra- 
rapid moving pictures show that the startle pattern, which is pres- 
ent in normal individuals following the sound of a revolver shot, 
is not present in many epileptics. In a group of 20 epileptics 
studied at Kings Park State Hospital, three showed an absence of 
all elements of the normal startle pattern, which include the eye 
blink, head movement, hunching of the shoulders, abduction of the 
upper arms, bending at the elbow, pronation of the lower arms, 
flexion of the fingers, forward trunk movement, contraction of the 
abdomen, and bending at the knees.** In another group of 109 
epileptics, studied at Craig Colony, 30 were found who also showed 
the absence of every element of this pattern. In addition to these 
30 cases, others were found who, while showing the reflex eye blink, 
gave no other bodily response. The fact that only one other case 
in all our experience had ever exhibited the absence of the eye blink 
makes this frequent absence of any startle response in epileptics 
particularly interesting. 

Inspection of the clinical data available on the Craig Colony 
cases failed to show any relation between the absence of the startle 
pattern and other factors such as medication, type of seizure, re- 
flex abnormalities, et cetera. The necessity of a more elaborate 
supplementary followup of these cases seemed evident. We par- 
ticularly wished to determine whether or not the non-blinking oc- 
curred intermittently and at random or was a general characteris- 
tic of certain patients. Hence we have reexamined a group of the 
Craig Colony patients who were originally studied and who were 
still in the institution after one year. Our original study was made 
by motion picture recording at 64 exposures per second (four times 
normal speed). Since this degree of temporal magnification had 
revealed much that was not noticeable at normal speeds,’ it was 
decided to increase the magnification by use of a revolving prism 
camera capable of running at much higher speeds. In the hope 


*This work has been subsidized by a grant from the John and Mary Markle Foundation. We 
are greatly indebted to the members of the staff of Craig Colony for their cooperation and facilita- 
tion of this research. 
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of revealing something further about these nonresponsive patients, 
electroencephalographic records were taken of the group. 


TECHNIQUE 

For intensive study a group of 50 patients who had been seen 
the year before (1936) was selected. This group was made up of 
the same proportion of ‘‘blinkers’’ and ‘‘non-blinkers’’ as had 
been found in the original group of 109. These patients were 
tested two or three times at three-day intervals for the presence of 
the startle pattern. The stimulus was the discharge in a revolver 
of a .32 calibre blank cartridge. Moving pictures of the entire 
body were taken cinematographically at 64 exposures per second, 
Pictures of the face and eyes were taken by an ultra-high speed, re- 
volving prism camera running at roughly 300 frames per second 
(about 20 times normal speed). Lighting was furnished by photo- 
flood bulbs. Timing was made possible by an electric clock regis- 
tering hundredths of a second which was included in the camera 
field, and by a timing dial which registered time in hundredths of a 
second directly on the film in the ultra-high speed camera. Both 
timing devices were started electrically by the discharge of the re- 
volver. Each patient was given a brief examination to establish 
the state of consciousness before each experimental appointment. 
At the conclusion of the experiment every patient was given a 
thorough neurological examination by Dr. Strauss. Accurate rec- 
ord of medication and number of seizures during the past six 
months was obtained. For statistical comparison a new group of 
78 cases was tested once. No supplementary data were obtained 
for this group. The examination of the motion picture records was 
made by two persons. 


Electroencephalographie records were taken on the group of 50 
repeat cases. Recording was done by an ink-writing undulator, 
from simple, forehead-occiput placement of electrodes while the 
patients lay quietly in a completely darkened room. In 34 cases 
a .22 calibre revolver was discharged while electroencephalo- 
graphic records were being taken. Thus it was possible to ascer- 
tain the effect of ‘‘startle’’ upon the brain rhythms. 
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RESULTS 

In evaluating the results two important changes in the method- 
ology used in the earlier work (1936) must be pointed out. First, 
the increased temporal magnification makes any behavior which 
occurs more noticeable. Second, there is an increase in stimulus 
intensity, a .32 calibre cartridge being used instead of the .22 cal- 
ibre cartridge used previously. Also, the fact that the higher cam- 
era speeds necessitated a marked increase in illumination, which 
may have had an extra blinding effect and so increased the tend- 
ency to blink. These considerations should decrease the propor- 
tion of patients who failed to show any element of the startle pat- 
tern. 

Before discussing the specific results, one general finding must be 
mentioned. A new type of eyelid response was isolated. Previ- 
ously we had thought that the lid reflex was an all-or-nothing af- 
fair. With greater temporal magnification we found that many of 
the responses were partial blinks, sometimes hardly more than a 
slight twitch of the eyelid, and that complete absence of the blink 
was rare. In discussing the results, however, it must be remem- 
bered that such a partial eyelid response to sudden loud sounds is 
abnormal, since the normal response is complete closure. We have 
since confirmed this on another group of 104 nonepilepties, all of 
whom show a complete lid reflex. 

Of the group of 50 cases who had been photographed in 1936, 
two cases showed complete absence of both lid reflex and bodily 
startle pattern on the first test in 1937. Two more cases showed 
only a partial lid reflex with absence of the bodily pattern; and 
there were three additional cases in whom there was only a partial 
lid reflex, although the bodily pattern was present. This makes a 
total of seven (14 per cent) abnormal cases. In dealing with this 
peculiarity of behavior in epileptics, it seems best to stress the ab- 
sence or incompleteness of the lid reflex as the pathological ele- 
ment, since absence of the bodily pattern, not accompanied by ab- 
sence of the lid reflex, does occur in normals, although it is rela- 
tively unusual. When these 50 cases were tested the second time 
in 1937, there was one case with complete absence of blinking and 
bodily response; seven cases with only partial blinking and no bod- 
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ily response; and three cases with partial blinking and some bodily 
response; making 1] (22 per cent) instances of pathological re. 
sponse. 

Of the group of 78 new patients photographed for the first time 
in 1937, three cases showed complete absence of lid reflex and bod- 
ily pattern; five cases showed a partial lid response and no bodily 
pattern, one case showed no lid reflex but some bodily pattern, and 
five cases showed partial lid response with some bodily response, 
giving a total of 14 (18 per cent) pathological responses. 

In the original work on 20 cases at Kings Park State Hospital in 
1936, there were three cases of no lid response and no bodily pat- 
tern, and one case of no lid response but some bodily pattern, a 
total of four (20 per cent) pathological responses. The group of 
109 Craig Colony patients tested in 1936 showed a higher incidence 
of pathological response, 30 cases showing neither lid nor bodily 
response, and 8 cases showing no lid response but some bodily re- 
sponse, a total of 38 (35 per cent) pathological cases. In compari- 
son with the other results shown in the accompanying table, the 
percentage of pathological startle responses in this 1936 Craig Col- 
ony group seems to be rather high, 35 per cent, with the other per- 
centages ranging from 14 to 22. 


TABLE SHOWING PERCENTAGES OF PATHOLOGICAL RESPONSES IN ALL EPILEPTIC Groups 


Number of Percentage of 
cases pathological response 


ings Park group (1936) 2....scccccscces 20 20 
Craig Colony group (1936) ...........-e00. 109 35 
Craig Colony repeat group, first test (1937 50 14 
Craig Colony repeat group, second test (1937) 50 22 
Craig Colony new group (1937) .......... 78 18 


Some of this difference may be due to an unusual sampling, but 
more probably it was due in part to our less adequate photographic 
technique in 1936. In some epileptics where no bodily pattern is 
present, the lid reflex is very rapid and the eyes do not remain 
closed but immediately spring open again, so that some of these 
rapid closures may not have been adequately recorded photo- 
graphically. Whatever the reason, this figure is out of line with 
our other results and it seems best to conclude that about 20 per 
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cent of epileptics show an incomplete lid reflex to the shot stimu- 
lus. Only once before have we seen this, in a single case of involu- 
tional melancholia with probable organic involvements. It did not 
appear in a large group of feebleminded patients, although many 
examples of severe neurological disorders were included. In our 
experience this pathological behavior seems to be specific to epi- 
lepsy. 

Is this abnormality in the lid reflex typical of certain individuals, 
or may it appear in all epileptics?’ Is it a variable phenomenon 
which may appear in any epileptic, or is it a consistent aspect of 
the behavior of a few epileptic patients? Of the 11 subjects show- 
ing a pathological reaction in 1937, six were consistently patho- 
logical in the 1936 test and the two 1937 tests, two responded ab- 
normally on the 1936 test and one of the 1937 tests, one did not re- 
act pathologically in 1936 but did in both the 1937 tests, and two 
showed abnormal reactions on a single one of the 1937 tests. This 
shows that, although one must allow for some variability, the re- 
sponse is found fairly consistently in certain individuals and it is 
proper to speak of this abnormal eyelid response as characteristic 
of some epileptics. 

Since this peculiar response does seem to be typical of certain 
epileptic cases, the next question is, of what epilepties is it typical? 
In the previous work it was not possible to find any correlates for 
this disturbance of the lid reflex. This year (1937) more adequate 
data were obtained, including a careful neurological examination 
of each patient. We may now state that there was no relation be- 
tween the absence of the eye blink in response to the sound of a 
shot, and the age of the patients, the duration of the epilepsy, the 
number of seizures, the proximity of a seizure either before or after 
the test, the degree or extent of deterioration either mental or phy- 
sical, presence or absence of grand mal seizures, positive Wasser- 
mann, or any of the other factors such as incontinence, tendency to 
injury, general coordination, et cetera. Two of the six consistent 
‘‘nonblinkers’’ were not receiving and had not been receiving for 
some months previously any sedative medication. The other four 
were receiving sedatives regularly. Under these circumstances we 
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believe that type or duration of medication has nothing to do with 
the abnormality of the startle pattern. 

There was a strong tendency for the group giving abnormal lid 
reflexes to sound stimuli to show inadequate blinking responses to 
the sudden approach of an object to the eye, pricking of the nos- 
trils, or to a puff of air in the ear. This relation, however, seemed 
to hold only for these indirect stimuli for the lid reflex and not for 
direct stimulation, such as touching the cornea. Deterioration of 
the eyelid response to direct corneal stimulation was no more fre- 
quent among the ‘‘nonblinkers’’ than among the ‘‘blinkers.”’ 

Aside from the appearance of cases in which the lid reflex was 
either missing or at best partial, the epileptic group as a whole 
seemed to show less of the startle pattern than would have been ex- 
pected of a normal group. Thus, in addition to the cases of dis- 
ordered blinking there were numerous others who did blink, but 
showed no other element of the pattern. This sometimes occurs in 
normals, but is unusual. In our three groups the percentages show- 
ing this type of response were, respectively, 18, 12 and 17. These 
compare with 18 per cent in the 1936 group. In the remaining 
cases, the weaker responses predominated. 

This relative lack of response was very noticeable in studying 
the secondary movements of the subjects. Following the primary 
startle pattern, numerous secondary behavior patterns appear, 
such as fear, flight, curiosity, attention, laughter, annoyance, and 
so forth. Such patterns are very common, even in normal observ- 
ers who are acquainted with the experimental routine. It is as 
though a tension were aroused which could be resolved only by 
some sort of response, even if it were merely a laugh, a look toward 
the source of the sound, or a remark to one of the experimenters. 
It is seldom that some form of secondary reaction does not follow 
the primary pattern. At least half of our epilepties, however, 
failed to exhibit any such behavior. From the standpoint of re- 
sponse to a startle stimulus, our epileptics were a distinctly apa- 
thetic group. 

ELECTROENCEPHALOGRAPHIC REcORDS 


The general results of the electroencephalographie records for 
the entire group were exactly what one would expect. While they 
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run from apparently normal to definitely pathological, there is a 
distinct tendency for the deteriorated cases to show definitely path- 
ological records as evidenced by the presence of slow potentials 
and low alpha percentages. 

The electroencephalographie records did not show any clear dif- 
ferentiating characteristics between the cases with pathological lid 
reflexes and the eases with normal lid reflexes. The records were 
taken between attacks and not during the seizures. They were 
scored for the delta index (which is essentially a measure of the ap- 
pearance of slow rhythms below the alpha range), for per cent time 
of alpha rhythms, and for per cent time of all rhythms present. 
None of these scoring systems seems to separate our two groups. 

In order to study the effect of startle upon the brain rhythms 
records were taken of the effects of the shot stimulus. This was 
done on 34 of the cases, including all 11 showing disturbances of 
blinking. The subjects were lying quietly in a dark room. An 
electroencephalographiec record was taken for one minute and then 
a .22 ealibre revolver was discharged. The minute of record imme- 
diately preceding the firing of the shot was compared with the min- 
ute of record immediately following the shot. About one-third of 
the records showed what seemed to be a distinct change in the ae- 
tivity of the alpha rhythms. This change appeared in both diree- 
tions, as an increase in per cent of time of alpha rhythms as well 
as a decrease. Neither the direction of change nor the tendency to 
change itself seemed to differentiate our two groups or to be corre- 
lated with any other discernible characteristics of the epileptic 
group as a whole. 

SUMMARY 

Experiments upon two groups of 50 and 78 epilepties confirm pre- 
vious findings on the relative paucity of response to a startle stim- 
ulus. This is true both of the primary startle pattern and of the 
secondary behavior following it. About 20 per cent of the cases 
showed either absent or incomplete lid reflexes following the startle 
stimulus. This disorder of the lid reflex to a sudden loud sound 
was correlated with the deterioration of the lid reflexes to a puff 
of air in the ear, the pricking of the nostril, and the approach of an 
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object to the eye. The disorders of the startle pattern are not re- 
lated to changes in the alpha rhythm of the electroencephalogram. 
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BOOK REVIEWS 


The Biology of Human Conflict: An anatomy of behavior, individual 
and social. By TriGANT Burrow. Macmillan Co., New York, 1937, 
xl + 4385 pages. 

In this volume the author presents the results of his work and thinking 
over a period of many years in the problems of human behavior. The gen- 
eral trend of thought as expressed in the subject matter reveals some basic 
philosophic concepts and a working hypothesis. Conflict is the central 
theme. The nature of conflict is everywhere brought into relief. It is 
within the organism, between human beings as shown in various inter- 
personal activities, between groups in human society and between national 
factions and nations, whose strained relationships are so prominent at the 
present time. These social conflicts and dissentions are dependent upon 
the conflicts within the organism. 

There are many competitive trends within the human organism, and also 
a universal preoccupation with personal interests, love and hate, as well as 
the usual struggles for existence. These same trends are active and ex- 
pressive in group organization and behavior; in fact according to the 
author they are characteristic of life itself, and therefore nothing alive 
and highly enough differentiated can escape these dilemmas. To a con- 
siderable degree the human being is dominated by these mechanisms of 
defense, which if they were entirely free to operate would destroy him, as 
well as the group of beings to which he belongs. However, these mechan- 
isms are counteracted and neutralized to some extent by another—a deeply 
seated, biologically organized sense of interest in the continued existence 
and welfare of others of the same kind. This constructive trend is inter- 
preted as deeper or rather the more primary oi the two, in that it is the 
basic preservative, conserving process. Thus the two original urges are 
opposed and constitute the basic conflict in man. 

One internal tensional pattern is built upon the egocentrie drives having 
to do with the head end of the organism; or in other words, the symbolic 
segment of the individual, It strives toward self-defense in competitive 
action, aggressive attitudes, fear responses and even in self-consciousness 
setting itself up as the whole, while it is really only ‘‘partitive’’ behavior. 








384 BOOK REVIEWS 


The other tensional pattern within the organisin represents the racial or 
phyletie tensions characteristic of the entire organism or the ‘‘organism as 
a whole,’’ and it operates for the preservation of the species as a whole, 


b 


It is ‘‘the whole.’’ Regardless of the difference in aspects of ‘‘ human con- 
flict’’ it always means that the phenomenon is within the organism. How- 
ever, it does not affect merely a particular individual, or group, but it is 
shared in common by all individuals in the phylum and it becomes accessible 
for study in tangible physiological processes and patterns. 

In the concept represented by this book one sees again ably demonstrated, 
the possibility of bringing the sum total of human behavior if not of every 
living phenomenon into relationship with one set of elements. The pro- 
cesses of life are so integrated in development and in time that one may 
start from any given focus, whether it be a foeus in structure or in fune- 
tion, in the normal or pathological field and construct the whole individual, 
or perhaps the whole universe around it; and moreover accomplish it aec- 
cording to the laws of logie and experience. It is possible to start with the 
idipus situation or the associated ‘‘Castration Complex’’ or with the birth 
trauma concept and explain all personality reactions in terms of what is 
included in the original premises. 

Dr. Burrow in the construction of his own hypothesis has emphasized one 
group of elements among others that might be included in his term ‘‘ phylo- 
biology,’’ and he promises to submit in the future, methods for experi- 
mental evaluations of the assumptions. We should await with interest the 


experimental demonstrations and differentiation of the tensional patterns. 


The Mentally Ill in America. A history of their care and treatment 
from colonial times. By ALBERT DEUTSCH, with an introduction by 
the late William A. White, M. D. Garden City, New York. Double- 
day Doran and Company, Ine., 1987. Pp. 530. Price $3.00. 

An author whose previous writings indicate his aptitude for a work of 
this sort, has prepared a history of the care of mental patients and the 
rise of institutions in America. A short introductory chapter serves to 
connect the customs and viewpoints of the American colonists with those 
of the old world, particularly of England, from which they were mainly 
derived. The history depicts the crude culture of the times which was 


reflected in the neglect, even perhaps aversion based upon superstitition 
and fear of the obviously deranged. What appears to have been a callous 
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disregard of the Christian rights of this most unfortunate class must have 
been founded upon some such conception. Medical historians have been 
fond of dwelling upon the erude facilities provided in the early houses 
of detention, the chains, straight waistcoats, arm and leg bands, et cetera, 
but it should be remembered in this connection that general surgery and 
medicine was equally crude in those early days. It was the period which 
preceded anaesthesia, bacteriology, antisepsis and in fact all that makes a 
modern hospital a decent and livable place. It was the period which pre- 
ceded all but the most empirical knowledge of disease processes and the 
action of medicinal agents. The dark age of psychiatry corresponds to the 
dark age of general medicine. 

In this connection, the author gives a realistic account of the State-wide 
inquiry into the subject inaugurated in 1820 by the Massachusetts legis- 
lative committee headed by Josiah Quincy and a similar inquiry initiated 
by the New York Legislature two years later. These reports present a 
comprehensive picture of poor relief as it was practised in those days when 
the insane poor were farmed out or auctioned off to be eared for by the 
lowest bidder. Josiah Quiney’s report did much to improve conditions at 
that time and seems to have been the starting point of a general improve- 
ment in county care. Much interest is added to the book by the inelusion 
of biographical sketches forming a background of the times, examples of 
which are Benjamin Rush and Dorothea Dix and another group compris- 
ing the ‘‘Original Thirteen,’’ referred to as the mid-century psychiatrists. 

It is true that in the middle decades of the nineteenth century, psychiatry 
lagged behind the rapid strides of medical science, which was galvanized 
into life by the epoch-making discoveries of Louis Pasteur. Its practi- 
tioners, all of whom were to be found within asylum walls, were occupied 
with iaying the ground work of better things to come in wringing from 
niggardly legislatures and an indifferent public the means wherewith to 
provide the decencies of life for their charges. 

All this is admirably said by Deutsch in his entertaining book. The rise 
of modern psychiatry and the beginning of the development of mental hy- 
giene are topics which serve to bring the historical account of the mentally 
ill in America up to date. This highly entertaining and instructive book 
should find a place in every general as well as medical library. It is not 
just another history of the care of the insane; it is a fresh and stimulating 
treatise in which the subject is approached and handled with rare com- 
prehension, 
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Fundamentals of Psychologic Guidance. Mental hygiene in the ser- 
vice of school and society. By ALBert J. Levine, Ph.D. Educational 
Monograph Press, Brooklyn, 1936. 96 pages, with suggested readings. 
Price $1.00. 

This small, unpretentious manual should prove an asset to any educator 
into whose hands it will fall. Mental hygiene principles are upheld through- 
out, and one detects considerable first-hand experience underlying the con- 
clusions stated. Levine is pragmatic, but his pragmatism is tempered with 
insight into the hidden complexities and quirks of human nature. 

Just as the roses have their thorns, the child guidance program in the 
schools, so the writer tells us, is not without its attendant vexations. The 
creation of a new administrative agency staffed with counsellors corrects 
one unfavorable situation only to give rise to another. Levine praises the 
benefits of the guidance program in the correction (or alleviation) of the 
insufficient grounding of the average teacher in the principles of mental 
hygiene. He insists that the teacher’s ideal of normality is yet, as it has 
always been, ‘‘a paragon unblemished by the slightest idiosynerasy ;’’ that 
the teacher is too prone to place a high premium on requirements of ra- 
tional behavior, ‘‘notwithstanding the psychologically attested irrationality 
of human behavior.’’ Here is where the guidance expert steps in. 

The great misfortune, however, is that the teacher, harried by the super- 
visor and the guidance counsellor, has capitulated even more despairingly 
to the demand for routinized management of disciplinary problems; as a 
consequence, the problem child in the classroom becomes grist for the mill 
of the counsellor, and the teacher often, only too willingly, tosses aside the 
burden of learning the pupils’ natures, satisfied that the trained counsellor 
will right things and the pupils will return to the classroom under some 
sort of psychologic spell that will obviate further disturbances. This is of 
course an unhealthy attitude, and though perhaps we may feel that it is 
not universal, it is a well-recognized condition that the average teacher 
has a ‘‘fear of being stigmatized as a poor disciplinarian”’ and a ‘‘reluet- 
ance to view breaches of decorum with impersonal detachment.’’ 

What is the answer? Levine infers that the development of a satisfac- 
tory guidance program rests not so much with grooming a few specialists 
for the work of behavior detectives, as in a ‘‘radical modification of the 
training of teachers to enable them to absorb the duties of counsellor.’’ His 
stated aphorism is: ‘‘ Every teacher his own counsellor.’’ He ends this see- 
tion by pointing out that ‘‘the personality of the counsellor is infinitely 
more potent in the treatment of problem children than the mastery of a 
therapeutic technique’’—and whose personality, we may ask, is a more 
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present influence upon the developing of the child, the teacher’s or the 
counsellor’s? 

The author outlines briefly and with almost no wasted words, the aecepted 
therapeutic procedures in psychologic guidance of pupils: 1. the prelim- 
inary interview; 2. the research interview; 3. the adjustive interview, and 
4. the integrative interview. The objectives of each are clearly expressed. 
The preliminary is intended to secure a workable rapport and should ter- 
minate in a succint statement by the interviewer of the problem as seen 
through the lips of the interviewee; this furnishes a rough sketch of the 
interviewee’s personality. The research interview comprises information 
gleaned from teachers, parents, school records and other sources, supple- 
mented by the findings of tests of intelligence, emotional stability, mechani- 
eal aptitudes and achievement. 

In the chapter on the adjustive interview, Levine does a particular ser- 
vice to his educator-readers in delineating the pattern of the psychoanalytic 
school, stating lucidly and briefly the essential points of difference among 
Freud, Jung, Adler and Rank; he finishes with preferring Rank, for rea- 
sons apparently more practical than dynamic. The transference element 
of Freudian technique does not appeal to him; of Rank’s method he says, 
‘«. . . The treatment has its beginning and end in this meticulously imper- 
sonal and objective experience . . . This unequivocal abstention from 
didactic impulsion and the prohibition that places the analysand and the 
analyst on a reciprocal footing, at once simplifies and complicates the ad- 
justive process.’’ So, after all, he places an extreme qualification upon his 
choice. He does not, in any sense, recommend the unmodified dependence 
upon one school of psychological thought, suggesting that the teacher must 
weave his own pattern of approach to the problems out of the woof and 
warp of his individual philosophy of life, guided, of course, by certain psy- 
chologic fundamentals. 

The integrative interview is appended because the author recognizes the 
likelihood of the adjustment being experimental as well as gradual and 
progressive. The elements of integration are described as being: 1. build- 
ing up of a philosophy of life; 2. informal, friendly discussion of innocuous 
subjects ; 3. conferences on lapses, and 4. the encouragement of self-analysis 
without morbid leanings. 

There follow then, more than thirty pages of Do’s and Don’ts for Coun- 
sellors. These concrete suggestions and admonitions should bolster many a 
teacher who, essaying to grapple with individual problems of maladjust- 
ment, lacks both a good foundation of method and a resolvable philosophy 
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of human nature. Every page in this section has its value, in varying de- 
grees; it matters little that a minor point here and there may be debatable. 
Let us conclude our review with an excerpt that should provide a guide- 
post for the inexperienced teacher, or for any educator unawake to sound 
mental hygiene: 
. To treat every such revelation (newly uneovered conflict) 
as a perfectly natural phenomenon, <Any emotional or menta! 
aberraney is pathological in the sense that it deviates from the 
more or less elastic norm of normal behavior, but it must always 
be looked upon as a ‘‘normal abnormality.’’ It is not to be 
ascribed to invertebrateness or immorality no more than physical 
disease may be regarded as willful departure from good health. 
Therefore, no matter how repugnant the defect or how revolting 
the perversion, the counsellor should discipline himself to refrain 
from expressing, by word or attitude, condemnation or disgust. 
To do so is to import into the therapeutic relation sentiments and 
tastes alien to mental hygiene and to aggravate a condition that is 
already overburdened with a sense of guilt. 


Child Care and Training. By Marion L. Farcre and Jonn E. ANper- 
son. Fourth (revised) edition. The University of Minnesota Press. 
Minneapolis, 1937. 327 pages. Price $2.50 trade edition; $2.00 text 
edition. 

This revised edition of the already favorably received book offers in the- 
ory and practice sound child rearing and care. Its content is the out- 
growth of years of research in the Institute of Child Welfare of the Uni- 
versity of Minnesota. The authors, Marion L. Faegre, assistant professor 
of parental education of this institute, and John E. Anderson, the diree- 
tor, show their aptitude in the successful presentation of this subject in its 
many phases. 

The infant, the child, and the adolescent are considered in this useful 
book, which combines physical, physiological and psychological implica- 
tions in a fortunate blend. The personality evolution of the coming gener- 
ation is of vital import and interest to all concerned with the child and his 
adequate growing up. One finds good suggestions for study groups, a com- 
plete list of references and books dealing with related subjects. Modern 
viewpoints in physical and mental hygiene are introduced without confus- 
ing the lay reader by theories and controversial viewpoints. 

The fourth edition has become more valuable through the new chapter, 
‘‘Social Development.’’ The last chapter dealing with ‘‘The Family’’ pre- 
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sents the parent-child relationship in a very acceptable and constructive 
form. 

Parents, educators, nurses and everyone interested in child welfare can 
derive instructive guidance through the study of this book which aims to 
assist the young to meet life courageously and make the best of its poten- 
tialities. 


Mental Hygiene for Nurses. By Exvizaseti Ler Vincent, Ph.D., psy- 
chologist, Merrill-Palmer School; lecturer in psychology, School of 
Public Affairs and Social Work, Wayne University, Detroit, Mich. 
W. B. Saunders Company. Philadelphia and London, 1938. 263 
pages. Price $2.00. 

The author, Dr. Elizabeth Lee Vincent, offers to the schools of nursing 
and to the student nurses this book which will help materially in planning 
and delivering the course of mental hygiene that should be part of the 
curriculum of any training school for nurses. 

We meet with a sound common sense attitude in this book. The road 
to mental health for any individual, and for the nurse in particular, is 
pointed out in an efficient way. The meaning of mental health, character- 
istics of a good nurse, attitudes towards authority, the hospital, oneself and 
one’s personality growth, emotional evolution and the psychology of nursing 
are given adequate consideration. 

Suggestions for practical application and individual studies are added 
to each chapter, offering object lessons to the student nurse, admonishing 
her at the same time to guard against too much introspection. The altru- 
istic aspects of the nursing career are emphasized. Good understanding of 
her own mental stamina should enable the nurse to give suecessful service 
from a physical and mental standpoint to the patients entrusted to her 
care. 

The scientific basis of mental hygiene is presented in such a form that 
the student nurse, who already may feel somewhat perplexed when facing 
the many new studies, will become interested in the topie and enabled to 
incorporate the instructions in her scheme of adjusting to the training 
years and her profession. The book can be well recommended to instrue- 
tors of mental hygiene provided that they guard against a tendency to 
become too teleological in their approach or too specifie in their aim to 
teach ethies to nurses instead of giving an insight into the psychological 
foundations of mental hygiene. 
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Twenty-five Years of Health Progress. By Louis I. Dus.in, Ph.D, 
and Aurrep J. Lorka, D.Se. Metropolitan Life Insurance Company, 
New York, 1938. 611 pages. Limited edition—not for sale. 

From the viewpoint of political history, social welfare and economic 
wellbeing, the past 25 years did not fulfill reasonable expectations. During 
this period the world’s worst war was fought and in many civilized coun- 
tries autocracy replaced democracy, tyranny abolished freedom and _ poy. 
erty succeeded plenty. In 1911, mankind was confidently looking forward 
to a glorious future in which peace and plenty would abound. The vision 
soon passed away and has not yet returned. In view of these distressing 
developments and disappointments, it becomes highly gratifying to read 
such a thrilling story of health progress as Drs. Dublin and Lotka have 
given us. In the health field the scientist has been allowed to lead the way 
and the discoveries made in scientific laboratories have been adapted for 
use in safeguarding and promoting the health of people of all classes. Nat- 
urally, beneficial results appear in more abundant life, in less disease and 
in fewer deaths. 

The book deals principally with the mortality experience of the indus- 
trial policy holders of the Metropolitan Life Insurance Company during 
the quarter century from 1911 to 1935. Such experience is compared with 
that of the people of the whole country as evidenced by the vital statistics 
compiled by the Federal Census Bureau. At the outset it is pointed out 
that the period covered has been one of great health progress. Many seri- 
ous diseases have been brought under control and the ravages of others 
have been lessened. Health departments have been strengthened, and health 
work consequently has been made more efficient. The people generally have 
learned the principles of hygiene and have actively participated in the 
movement for the prevention of disease and the upbuilding of health. 

To show definitely what has been accomplished during these 25 years, 
the authors present data covering three different periods, one extending 
from 1911 to 1915, one from 1931 to 1935, and one covering the whole time 
from 1911 to 1935. Gains are shown by comparing results of the first five 
years with the results of the last five years. Death rates by age groups for 
white and colored persons separately are shown for each of the periods. In 
the white population the death rate was reduced during the 25-year period 
by over 38 per cent and in the colored population by about 30 per cent. 
yains in reduction of death rates were found for each age group. The 
largest gain, as would be expected, is for the vears 1 to 4; the next larg- 
est gain, among white males, is for the age group 25 to 34 years, and 
among females for the age group 5 to 9 years. 
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Comparing death rates among males and females the authors find in the 
white population higher rates among males for every age group. In the 
colored population during the entire period the death rates in the age 
groups from 15 to 24 years were higher among women than among men. 
The trend of mortality during the period was downward with the except- 
tion of the years 1918 and 1919 when the serious influenza epidemic was 
experienced. 

Even more striking than the reduction of death rates was the gain made 
in expectation of life during the 25-year period. In the years 1911-1912, 
the expectation of life of the insured persons in the industrial department 
of the Metropolitan Life Insurance Company was 46.63 years; in 1935, it 
was 60.25, a gain of 13.62 years. During the same period the gain in ex- 
pectation of life in the registration area in the United States was 8.35 
years. 

The authors make a thorough-going analysis of death rates from the prin- 
cipal diseases and point out the protective measures that have produced 
such wonderful results in the control of tuberculosis, diphtheria, typhoid 
fever and other communicable diseases. They also discuss the progress 
made in combating cancer, heart disease and arteriosclerosis. These dis- 
eases of old age are not so susceptible to the influence of preventive meas- 
ures but they have been brought under partial control. Great gain is re- 
corded in treating external cancers and other forms of cancer that can be 
observed by the physician. Heart disease now ranks first among diseases 
causing death. Tuberculosis, which ranked first in 1911, was in fifth place 
in 1935. From 1921 to 1929 the trend in the death rate from heart dis- 
ease was upward but since 1929 the trend has been downward. It is pointed 
out, however, that the apparent gain may be partly due to changes in 
reporting. 

The authors state that it is estimated that 7,000,000 persons in the United 
States have syphilis at a given time and that 1 of 10 adults will be affected 
by the disease at some period of life. They point out that the trend in the 
reported death rate from syphilis is downward but that the ravages of the 
disease are not fully known. 

An impressive chapter of the book deals with automobile accidents. 
The mounting toll of deaths from this cause is appalling. Fortunately the 
death rate from other accidents is declining. 

The book as a whole is a remarkable review of achievements in the health 
field during the past quarter century. It merits careful study by everyone 
interested in human welfare. 
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Administrative Psychiatry. By WitiiAm A. Bryan, M. D. New York. 
W. W. Norton and Company, Ine. December, 1936. 349 pages. Price 
$3.50. 

While much has been written on the subject of hospital administration, 
it has nearly all pertained to general hospitals; we have waited a long 
time for a handbook on the subject of administration of mental hospitals, 
This want has now been supplied by Dr. Bryan (than whom no more 
eapable hospital administrator could be pointed to) which covers every de- 
tail of the administration and operation of a typical state hospital of me- 
dium size. After a brief historical introduction, the scope of the book 
passes on to the selection and training of a medical staff, standards of care, 
nursing, social case work, intra- and extramural teaching and other prac- 
tical subjects pertaining to the interests of a progressive public mental 
hospital. The book is notable for the practical way in which the various 
topics are handled, for one can see that the author’s opinions are the result 
of personal experience and close study. 

For years Worcester has been known for its unique and efficient kitchen 
and dining room service and a long chapter might have been devoted to 
this topic. It was a disappointment to the reviewer that it was restricted 
to a single page. The importance of this subject is indicated when he says 
it is one of the most important morale builders and it ean do more than any 
other administrative function to reinforce other therapeutic agencies. A 
whole book on this subject would not be too much to ask of Dr. Bryan. 

In discussing the building of a medical staff, the author places the respon- 
sibility where it obviously belongs, upon the zeal, ingenuity and good judg- 
ment of the superintendent and goes on to say that his leadership should 
be democratic and cooperative, for the day of the old-time autocrat has 
passed. ‘*The inculeation of a harmonious, willing and loyal esprit de corps 
in a complex and complicated organization such as that of a mental hos- 
pital, calls for the very highest type of executive leadership.’’ Leadership 
implies certain essential mental qualities; one is organizing ability, that is 
to see the task in all its parts and to intelligently reorganize the compon- 
ents from time to time for more effective operation. Other essential quali- 
ties are courage to push ahead in the line of progress even though it may be 
uncharted and perseverance in carrying out plans in the face of rebufis 
and lack of support from fiscal or governmental authorities. 

Dr. Bryan has clear ideas of the type of men who should be selected 
for the organization of a medical staff. Such a one is to be gauged by eight 
principal qualifications, each of which is further clarified by 2 to 12 sub- 
captions. Of these, ‘‘habits’’ is the most comprehensive, embracing as it 
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does habits and attitude towards work, cooperation and attitude towards 
colleagues and visitors, response to the aims and purpose of the institution, 
and many other personality patterns. The final selection, gauged by these 
tests would unquestionably be a man of superior type and the reviewer is 
moved to the plaintive question, ‘‘ Where can such a paragon be found?’’ 

There are excellent chapters on nursing problems, industrial and oceu- 
pational subjects which are pertinent to the operation of a mental hospital. 
It would seem well to add a chapter on fire prevention when another edi- 
tion is prepared, for the ever-present danger from conflagration is never 
far from clear consciousness of the hospital administrator. 

Dr. Bryan has done an excellent job in writing this book. He says in 
his introduction that he does not know why he wrote it. Apparently, one 
would think, in obedience to an urge to pass along the information gained 
through experience and study that others may profit—but he recognizes 
that such experience when so passed on may not prove to be equally val- 
uable to every reader. He also expects that a writer gets a considerable 
amount of ego satisfaction from seeing his ideas spread beyond the limits 
of his own personal contacts. Whatever the motive may have been, it was 
a happy coincidence that the inspiration, the determination to earry it out 
and the ability to do so gracefully and well, centered in one individual. 
The book should find its way to the desk of every hospital superintendent 
and administrative officer. 


To Drink or Not to Drink. By Cuaries H. Durrer, Ph.D. Longmans, 
Green and Company, New York and Toronto, 1937. 201 pages. Price 
$2.00. 4 

To drink or not to drink is something for each individual to decide for 

himself. The ‘‘problem drinker,’’ however, is incapable of making such a 

decision, for his drinking does not arise from desire but from need. The 

author tells of the type of help he has been able to give the aleoholie (whom 
he prefers to call the ‘‘problem drinker’’) over many years of experience. 

There is in this book a clear and unmodified renouncement of any moral- 
istie interpretation of the habit of drinking; further than that, Dr. Durfee 
restates the best mental hygiene principles in maintaining that problem 
drinking is not of itself a disease; that it is rather a symptom of inner 
turmoil or frustration. He says, on page 11, ‘‘The need is almost always an 
inner one, though he (the drinker) may find a thousand external and ob- 
jective reasons for satisfying it. He is probably unaware of the true na- 
ture of his inner need. It is therefore impossible for him to inelude it in 
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any balance of the advantages or disadvantages of drinking.’’—A truism 
for the psychiatrist, but a light in the darkness of public misunderstanding, 

To the problem drinker, aleohol is a necessary means of psychological 
escape ; no mere matter of willpower will enable him to do without alcohol. 
It is a matter for investigation into personality backgrounds and environ- 
mental influences. <A reintegration of the personality must be the objec- 
tive of the therapy, as the author tells us (page 17) : ‘‘In forming my own 
judgment of any individual, I never envisage primarily the alcoholic or 
problem drinker. I envisage rather the whole man as a dynamic entity, 
that is, his mental, physical and emotional setup as determined by the in- 
teracting forces of constitution and environment.’’ At this point we recog- 
nize an indebtedness to gestalt principles, which the author acknowledges, 

Cases are cited of three problem drinkers, showing the personality fae- 
tors which made alcoholic excess a need for these men. Dr. Durfee’s farm 
in Rhode Island provides the setting for a back-to-the-soil program; in 
such a milieu this therapist emphasizes the importance of an environment 
which makes few demands on the individual, yet offers possibilities for 
work, recreation and social contacts. Of the drinker’s life on this farm, 
he remarks, ‘‘I try to make life so full and active for him that the problem 
of alcohol automatically ceases to have any place.’’ He coins an especially 
apt phrase in saying that a rehabilitation farm offers a ‘‘Crusoe economy 
for the human soul.’’ 

Concerning the role of the therapist, the author prefers to forego the 
position of authoritarian, feeling that if the subject is ever to be reason- 
ably free from his aleoholie habit, he alone must be the one to make the de- 
cision. There must be no feeling of dependence upon the therapist ; such 
a transference is wholly undesirable, particularly since problem drinking 
(in Durfee’s sense) only occasionally arises from a deep-seated neurosis, 
and consequently the disturbing factors are not inaccessible to more super- 
ficial methods than psychoanalysis. 

There is an excellent chapter on home treatment of the problem drinker, 
with vivid portrayal of the part played by unfavorable family situations in 
the evolution of the problem drinker. Tribute is paid to many fine women 
whom the author encountered and who cooperated wisely in the rehabili- 
tation of their mates. However, there is ample opportunity in most eases 
for reeducation of some or all members of the problem drinker’s family, 
who may have contributed in no small way to the subject’s maladjustment. 
Here, Dr. Durfee points out, is a field for the well-trained and well- 
equipped social worker. He does not merely expound theory, but makes a 
number of suggestions for the handling of difficult home situations in 
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which careful attention to the personality makeup of the drinker will 
eventually lead the way to a solution. 

The style is simple, casual, lacking in bombast or doctrinnaire expres- 
sions. Its ‘‘straight-from-the-shoulder’’ character will make it decidedly 
readable for the general public. Yet it has also something to offer the 
psychiatrist and the social worker, for it is written from a foundation of 


practical experience which has success to support the author’s statements. 


A Textbook of Mental Deficiency (Amentia). By A. F. Trepao.p, 
M. D., F. R. C. P., F. R.S. E. (Sixth edition). Baltimore. William 
Wood and Company, 1937. 556 pages. Price $7.50. 

A new edition of Tredgold’s Mental Deficiency is always an interesting 
announcement. Since its first appearance in 1908 this work has, in sue- 
cessive editions, faithfully mirrored the progress of the study of amentia 
as a subject of interest to public medicine and publie welfare. This period 
of 30 years embraces a large part of what has been learned of the subject, 
for it has assumed a new importance during that space of time. Today 
mental defieciency is receiving attention of psychiatrists, psychologists, wel- 
fare officials, social workers and the legal profession. It is a subject of 
great public importance and though much is being written and said, not 
much progress is being made in practical plans to reduce its incidence. 
All the hue and ery about sterilization is but a flash in the pan. The 
number of mental defectives derived from obviously mentally defective 
parents is a small percentage, perhaps not over one-tenth. The author re- 
minds us that the great majority of the defective offspring are of families 
and stock characterized by a marked tendency to psychopathie conditions 
and intellectual dullness rather than by mental deficiency. 

{t is clearly apparent that the most enthusiastic proponent of eugenie 
sterilization would hesitate to invade the ranks of the latter group, which 
is responsible for the production of the vast majority of mental defectives 
which have become in recent vears such a burden upon the communities. 
All the modern machinery of public health and infant welfare is directed 
also to preserve unwanted groups in the community and there ean be no 
question but that mental defectives survive to become publie charges in 
greater numbers than ever before. 

These are serious questions which concern the welfare of the generations 
of the future. Let everyone read Tredgold’s excellent new book and pon- 
der the quandry in which we seem to be involving ourselves through mis- 
placed sentiment. 
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Later Criminal Careers. By SHELDON and ELEANOR GLUECK. The Com- 
monwealth Fund and Oxford University Press, New York, 1937. Text, 
212 pages; appendices, 183 pages. Price $3.00. 

Readers and nonreaders of 500 Criminal Careers (Alfred A. Knopf, 
1930) will find useful information in this sequel by the Gluecks. For those 
unfamiliar with the earlier investigation, let us say that in 1925 a project 
was undertaken by the authors for the study of 510 young adult male of- 
fenders who had been inearcerated in the Massachusetts Reformatory ; the 
study embraced the activities of the offenders before their sentence to the 
reformatory, during their ineareeration, while on supervised liberty on pa- 
role, and during a five-year period following the completion of their sen- 
tences. 

The present work arose from the discovery, in a study of One Thousand 
Juvenile Delinquents, that recidivism was higher among youthful offenders 
than in the older group; the authors were thus spurred to reinvestigate the 
510 older offenders in order to determine what changes oceurred in their 
criminal and other behavior with the passing of years. The original group 
had narrowed down to 454 survivors, who comprise the basis of the work 
under review. 

Probably the one convincing conclusion reached from the findings, is that 
concerning the factor of mere passage of time. We read, on page 106: 

The factor of aging (maturation) emerges, then, as one of great 
significance in the reformative process. No other factor, at least 
among those included in this research, appears to have any sig- 
nificant influence upon reformation. The sheer passage of time, 
with the maturation that accompanies it, seems to be the key to 
an understanding of the reasons for reformation. 

The authors are unwilling to ascribe a causal relation to such influences 
as good family relationships, assumption of economie responsibilities, sue- 
cessful industrial adjustment, and wise use of leisure. They manitain that 
these influences have not necessarily preceded reformation in criminal con- 
duct, and that the most one ean say is that they in large measure accompany 
nondelinquency. 

Relative to the matter of the age at which reformative tendencies ap- 
pear to become dissipated, we read that ‘‘those who have not reformed by 
their thirty-sixth year are less likely to do so thereafter, ‘‘since improve- 
ment in almost every respect drops markedly beyond the 30-35 year age 
span.’’ Selecting the evidence from various charts in the chapter, we find 
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the following respective distributions in age groups of 21-25, 26-30, 31-35, 
and 36 and over: 

‘‘Steadily employed’’—21.3, 28.4, 36.7, 20.8. 

‘‘Has savings’’—14.0, 25.5, 27.4, 20.9. 

‘*Suecessful in family relationships’’—40.0, 48.8, 57.3, 48.8. 

‘‘Good neighborhood influences’’—6.7, 16.9, 17.0, 9.3. 

This trend is visible in almost every factor held to the light of investiga- 
tion. 

Perhaps the most serious impediment to reformation, according to the 
authors, is mental condition: ‘*. . . for the men presenting marked men- 
tal and personality deviations continue their delinquencies (and serious 
crimes) to a far greater extent than those who do not have such mental 
and emotional handicaps.’’ 

Of psychiatric import is the statement on page 199: 

The only very marked difference in the two groups (the re- 
formed and the unreformed) was found to exist in the far greater 
proportion of those mental abnormalities—disease, distortion or 
serious liabilities of personality—among the men who continued 
to recidivate, than among those who reformed. 

The figures showed: among the ‘‘reformed’’ 7.6 displayed mental abnor- 
malities; among the ‘‘unreformed’’ 51.2 showed psychopathie traits. 

It is suggested that in place of the disconnected system which exists at 
present (judge interested only in sentencing, penal administrator in mak- 


‘ 


ing a ‘‘good prisoner,’’ parole board taking up ease long after its incep- 
tion), a ‘‘treatment tribunal’’ should be established, particularly qualified 
in the interpretation and evaluation of sociologic, psychiatrie and psycho- 
logic data. ‘‘The original sentence and the treatment program arrived at 
in each case should be modifiable in the light of periodic reports of the 
offender’s progress while in prison and on parole. 

Appendices complete the work, and have the useful device of providing 
definitions for the terms used in the statistical sections. In the sea of in- 
numerable factors under consideration, these explanations are especially 
clarifying. 

The book is excellently put together on the production side from the 
standpoint of type and paper, and is attractively bound. The material be- 
tween its covers is no less worthy. 
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Emotional Adjustment in Marriage. By Le Mon Ciark, M. S., M. D. 
C. V. Mosby and Company, St. Louis, 1937. 256 pages. Price $2.75. 

An assistant in obstetrics and gynecology should be in a fair position to 
give his views on emotional adjustment in marriage. If his viewpoint is not 
narrowly circumscribed by physiological tenets, so much the better. Dr. 
Clark shows that he has the necessary stuff, and grapples with his problems 
sans inhibition on the score of morality, thereby overcoming an obstacle 
that ordinarily etiolates the efforts of the medical practitioner in a book 
of this kind. He has put together a manual that lacks nothing in read- 
ability and that should strike its mark among the ‘‘normal individuals”’ to 
whom it is addressed. 

Perhaps the note of greatest importance and benefit to married couples 
and couples on the threshhold of marriage, is that which strives to allay 
their fears about supposed abnormalities in sex relations. What Dr. Clark 
has to say about this is certainly not news, but requires the facile pen to 
be made understandable or aeceptable to the vast numbers of individuals 
harrassed by a sense of guilt. 

Most of the material introduced concerning birth control has appeared 
elsewhere, but it will serve to enlighten some seekers after knowledge. The 
only objection is to the author’s tone of protestation which, in this as well 
as in other discussions, may exhaust the reader. 

Dr. Clark says, ‘‘It is to be remembered that most so-called homosexuals 
are not so afflicted because of any hereditary taint, and that adequate treat- 
ment may restore normal sexual feeling and response (our italics). We 
looked for him to pull this ‘‘adequate treatment’’ 
bag of tricks, but this failed to materialize; yet Dr. Clark was loath to offer 


out of the practitioner’s 


psychoanalytic interpretation. Allowing for lack of understanding on the 
part of a majority of the readers, there still was room for even so much as 
passing tribute to Freudian understanding of homosexuality. Praisewor- 
thy, however, is the statement ‘‘Individuals afflicted with a homosexual 
tendency deserve compassion and consideration. ’’ 

On the whole the book is recommended, for although there are lapses, 
from the psychiatric viewpoint, the right of the individual to self-expres- 
sion without fear of moral hoboglobins is upheld. The medical information 
is entirely reliable and lends to the work a pragmatic value that one fails 
to find in many publications of the sort. 
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Dynamic Causes of Juvenile Crime. By Naruanie. D. M. Hirscn, 
Ph.D. Sei-Art Publishers, Cambridge, Mass, 1957. 245 pages, index. 
Price $3.25. 

It is certainly a man’s own business what title he gives his book, but he 
does owe a debt of fulfillment to his readers in the execution of the text. 
Hardly dynamic, Dr. Hirsch’s work is yet interesting in some of its com- 
pilations and even in its approach. The author was director of the Wayne 
County elinie for juvenile delinquency and state director of the united 
public health survey for New Jersey. 

Apparently feeling that a Ph.D. must advance an apologia for a clini- 
eal literary gem, the author opens with the statement: ‘‘After spending 
more than five vears as a clinical psychologist, diagnosing and treating ap- 
proximately a thousand children, the writer should not be accused of arm- 
chair propensities if he introduces this volume by engaging in a brief dis- 
eussion of some theoretical considerations.’* The reviewer would be the 
last to deny the necessity of formulating hypotheses and ereating theories 
before approaching facts. The author, on the other hand, does not by such 
a statement fortify his theories against criticism, and it is felt that the one 
major criticism to be made weakens the entire structure of his study. 

Hirseh is far from convineed that the classification of dynamie factors 
into hereditary and environmental is a satisfactory one. In this, he may 
feel that he has many companions. Yet it appears that the four causal 
categories which he postulates have nothing but their ingenuity to com- 
mend them. They are: I. Heredity, IJ. Environment, III. Accident, and 
IV. Genius. This attempt to subdivide the factors results in more confu- 
sion than exists in the perhaps too general dichotomy. ‘‘Environmental’’ 
and ‘‘aecidental’’ factors are shuffled and sorted as if they were separate 
and divisible; one example will illustrate what is taken to be a misclassifi- 
‘ation: We find ‘‘seeondary defectives’? under environmental causation, 
when we might have considered them (by the author’s own definition) to 
belong under accidental causation. The author's definition to which we 
refer reads thus: ‘‘by secondary defectives we mean . . . those individuals 
whose mentalities have been impaired by acquired diseases, accidents, or 
other environmental causes. (Our own italics.) Consequently, after a 
careful separation of the two categories ‘‘environmental’’ and ‘‘aeciden- 
tal,’’ we strike an ambiguity that renders the classification suspect. 

There is plenty of a dynamie nature in some of the causes listed by 
Hirsch, but the presentation of them is most superficial and in the long 
run strikes us more as an etiological than a ‘‘dynamie’’ setup. While the 
author is insisting upon the multiplicity of the factors and carrying the 
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banner of gestalt concepts, he is giving us merely a group of rather en- 
lightening charts and a loosely woven fabric of theory which never really 
get to the point, nor gives us any solid conclusional product. 

We note ‘‘ 
which was meant to be ‘‘degestaltizing’’ (this error had us guessing for 


; 


casual’’ several times in place of ‘‘causal’’; ‘‘degestalizing,’’ 


several pages) ; ‘‘heredity’’ causation for ‘‘hereditary’’ causation ; and on 
page 69 we assume that he meant ‘‘congenial to’’ rather than ‘‘ congenital 
to,’’ as it is written. 

Pages 116 to 235 are occupied by eight case reports. The first is in great 
detail, many pages being given over to ‘‘treatment notes by psychologist,’’ 
in which the case is followed from July, 1930, to September, 1932. The 
others are less in detail, a fact to be regretted. The framework of the first 
case study is not maintained throughout the other cases. When will au- 
thors learn that once they establish an outline form they arouse in their 
readers an anticipation that should, if possible, be satisfied? In presenting 
a number of cases, subheadings should be as nearly alike as the author can 
make them, for often the reader wishes to compare cases. 

In his ‘‘Summary and conclusions,’’ Hirsch gives the following relative 
potencies in delinquency of his chosen categories: Heredity, 59.8 per cent; 
environment, 38.9 per cent; accidental, 1.3 per cent. What ever became 
of ‘‘genius?’’ It is well that he admits these relative potencies to be ‘‘only 
provisionally and qualifiedly true,’’ for we feel all along the classification 
itself does not stand up. Further iliustration of this is the inelusion of in- 
adequacy, general instability, and hypersuggestibility under ‘‘instinctive”’ 
rather than under ‘‘constitutional.’’ One is convinced that Hirsch’s at- 
tempt to clarify goes far afield. 


Mental Therapy. Studies in fifty cases. By Louis S. Lonpon, M. D. 
Covici-Friede Publishers, New York, 1937. 774 pages (two volumes). 
Price $12.50. 

For years skeptics and opponents of psychoanalysis have taunted the 
practitioners of that form of therapy with their failure to report cases in 
sufficient detail so that they (the skeptics) could judge for themselves as 
to the truth or error in the method. Such suggestions were the offspring 
of ignorance of the whole subject. Two hundred or more hours of conver- 
sation will produce a manuscript (assuming it could be prepared) that 
would stagger the most stout-hearted publisher and one so dreary with 
repetitions and contradictions as to stagger the most stout-hearted reader. 
Whether Dr. London had this challenge in mind when he prepared this 
two-volume exposition of the psychoanalytic method, he does not disclose. 
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It is, however, an effort in that direction. Several cases are reported in 
minute detail. One case covers 117 pages and several others 20 to 56 pages. 
It is doubtful if the skeptics will be silenced for after all the case reports 
are evidently much abbreviated. Improvement could be suggested in the 
way of explanatory paragraphs, which might be inserted here and there, 
for the conversation of the patient does not always indicate the degree of 
improvement that has taken place. There are comments at the end of each 
ease report but they are not sufficiently comprehensive to fully elucidate 
the mechanisms of recovery. 

Of particular interest are a number of cases of major psychoses which 
were treated by psychoanalysis. A case of manic-depressive psychosis is 
reported in 40 pages. The results were not as good as in the psychoneu- 
roses. Some of the results in cases of schizophrenia were much better, 
though it is apparent that duration of the attack before treatment was a 
factor, those of longer duration being less amenable to this as well as to 
other forms of treatment. 

The greatest value in London’s contribution is his presentation of the 
psychogenesis and mechanisms in the psychoses. Nothing surprising is dis- 
closed. They may be summarized as situations which hindered a satisfae- 
tory adaptation to reality with futile attempts to correct the situation which 
was but dimly realized. One is struck by the frequency of latent or un- 
conscious homosexuality as a factor in marital discord. Perhaps more con- 
sideration should be accorded to this character trait, in its protean mani- 
festations, in the study of psychoses in both men and women than is com- 
monly done. 

London deserves credit for his industry in preparing and presenting this 
book, which may be thought of as source material rather than a formal 
treatise. It is a contribution to psychiatry in that it portrays the psycho- 
sexual maladaptations which beset so many people and which in those of 
less vigorous types result in mental disorder, which we eall a psychosis. 
Its reading will be profitable to the younger psychiatrists and those who 
have advanced themselves in the speciality, more than it will be to students. 


Psychiatric Nursing. By KATHERINE McLean Sreece, B.S.,R.N. F. A. 
Davis Company, Philadelphia, 1957. 349 pages, 78 illustrations, bibli- 
ography, index. Price $3.50. 

An excellent test, carefully planned and wisely exeeuted, the book under 
review is a boon to the library of the nursing school in the psychiatric 
hospital. 


The introduction is the epitome of economical expression, striving for 
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orientation of the nurse in the field of nursing mental disorders, and de- 
scribing with brevity the foundations of modern psychiatry and the mental 
hygiene movement. The book is plotted in five units, each of which is 
divided into several chapters. Throughout the text, significant points of 
observation are set off clearly within a box, in summary form. Specifie 
factors in the treatment of certain conditions are thus brought graphically 
to the attention of the nurse, and are made readily accessible for later re- 
freshing of the memory. 

The attitude of the author is commendable; she emphasizes somatopsychie 
unity. While it is to be admitted that in a beginning student’s text liitle 
space can be devoted to dynamies, the writer reminds her reading pupil that 
there is more in psychiatric nursing than meets the eye, and much more 
than the mechanical paraphernalia of the ward can eope with. 

For the reader’s information, the five units of the book are: (1) An in- 
troduction to psychiatric nursing, (11) practical procedures in psychiatrie 
nursing, (III) specific mental disturbances, (IV) jurisprudence and respon- 
sibility of the psychiatric nurse, and (V) historical background. The ap- 
pendix comprises: a glossary of psychiatrie terms, with which no fault ean 
be found except in its brevity; a sample of a State board examination for 
psychiatric and neurological nursing; and a bibliography which is ex- 
tremely broad in its compass. In its entirety, the book is highly recom- 
mended, for supplemental study by the general hospital nurse, as well as 
for the nurse concentrating on the care of mental patients. 








' 
' 








NOTES 


—The six Thomas William Salmon memorial lectures will be given April 
18, 19, and 20 this year, at the New York Academy of Medicine in New 
York City. The lecturer will be Dr. David K. Henderson, professor of 
psychiatry in the University of Edinburgh. 

—The tenth international medical congress for psychotherapy will be 
held in England at Balliol College, Oxford, from July 29 to August 2, 1938, 
by the invitation of a number of British societies. Notice of intention to 
attend this congress would assist its organizers, and should be furnished 
to E. B. Strauss, D. M., 81 Harley Street, London, W 1, honorary secretary 
of the congress. 


—To celebrate the thirty-fifth anniversary of Smith Ely Jelliffe’s edi- 
torship of the Journal of Nervous and Mental Diseases, a neuropsychiatric 
symposium will be held on the afternoon of April 22, to be followed by a 
dinner in the evening. Speakers slated for the dinner include Earl D. 
Bond, George Draper, Frederick Tilney, Oskar Diethelm and Karl A. 
Menninger. 


—The medical staff of the Menninger Clinie will conduct its fourth an- 
nual postgraduate course on neuropsychiatry in general practice, April 25 
to 30, inclusive, at the Menninger Clinic, Topeka, Kan. Suggestions made 
by those who took the course last year have been embodied in this year’s 
program in order to make it applicable to the most common practical prob- 
lems of the physician. As in previous years, several guest speakers, prom- 
inent in the fields of neurology and psychiatry, will appear at the evening 
sessions of the course. 


—The Massachusetts Society for Mental Hygiene conducted a joint con- 
ference on mental health in education, in cooperation with 27 educational 
institutions in the commonwealth. Main subjects, which were divided into 
various subtopies, were: nursery school and kindergarten, elementary edu- 
cation, junior and senior high schools, exceptional children, the college 
student, teachers’ colleges, and school administrators. The roster of speak- 
ers included Drs. Augusta F. Bronner, William Healy, Arthur H. Ruggles, 
Douglas A. Thom, George S. Stevenson, and other national leaders in the 
fields of psychiatry and education. 








